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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1949 
TORONTO, ONTARIO (Lamek ) 


--—Upon. commencing "at LO ru0=a <r. 


THE COMMISSIONER: Yes, Mr. Lamek. 
MR. LAMEK: Thank you, 
Mr. Commissioner. Dr. Rowe, please. 


DR. RICHARD DESMOND ROWE, Resumed 
DIRECT EXAMINATION BY MR. LAMEK: (Continued) 

On Dr. Rowe, before we go any 
further in your evidence there is something that 
I understand you want to clarify OL Correct trom 
yesterday's evidence and I think it is proper that 
you do that. Towards the end of the day yesterday, 
and Mr. Commissioner, this is at page 1935 of 
yesterday's transcript, and speaking about the 
Velasquez child, I put this question to you, Doctor: 

wT dOnt KNOW, DOGLOL, fl, eince 

August 25th, 1980 you have been asked 

this question but I have to ask you: 

were the terminal events recorded in 

the, chare of this chro consi stent 

With’ digoxin intoxieation? 

A. Ves’. 

6 ys That is to say, a measure of 

arrhthymia, slowing of the heart 

seizure-like activity? 


A. Yes." 


Digitized by the Internet Archive 
in 2024 with funding from 
University of Toronto 


https://archive.org/details/31/761118500040 
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Rowe, dr.ex. 1950 
(Lamek ) 


Now, I understand through your counsel, 
Dr. Rowe, that there is something you want to say 
about that and I think it proper that you say it now 
and correct any misimpression that you may have 
given yesterday with that answer. 


A. Well, yes, the answer "yes" 


is that that series of events could occur with 
digoxin: but 2t #s most Bikely idue *topifortat least 
is possibly due to other factors as well. 

On DiaUasocry, I want to be 


fair, I am looking at the whole course of events 


which as you recall, and wWG& can check the chart if 
necessary, waS an administration of a dose of 
naloxone. 

A. wes 

Os That was larger than recommended 
but nevertheless a dose of naloxone. 

A. Yes. 

oe Given to a child who appeared 
to be suffering from, not suffering, affected by the 
codeine that he had received. 

A. Yes. 

Os And a response by the child 
to the naxolone;: but by  the-doctor 


considered not yet a sufficient response and then 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, dr -CX. 1951 
(Lamek) 


1 
2 va 
an administration of a further dose of naloxone, 
3 following which the child displayed certain symptoms 
4 and almost immediately arrested. 
5 Rs Yes. 
‘ On Now, is that sequence of 
7 events consistent with digoxin intoxication is 
essentially my question? 
. A. Well; a-ak isqpossiblerthattiteis, 
9 


but it is also possible that there mightsebe, at might 
bei; related togthedrugaitself- 
OF. Yesp;eoficourse., Okay.untém 


sorry, then I hadn't really misunderstood your answer 


yesterday? 

Ay No. 

Ox I understood you were now 
attaching some significance to the response to the 
initial dose of naloxone. 

A. The reason I say that is 
because the response to naloxone caused the heart 
rate to improve and one might not expect that if it 
was digoxin intoxication. 

O- You cannot tell me that it 
would not happen? 

A. No, I could:inot say it would 


not happen. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe , dr CX. 1 9g Se 
(Lamek) 


THE COMMISSIONER: Did you say the 
naloxone, whatever other name you used was 
administered, did you say it improved the heart rate? 

THE WITNESS: It improved the heart 
rate and that would be less likely to occur if there 
were digoxin as a basis for the slowing and so on. 

MR. LAMEK: Ox" "Dr. YROwe; ei hepe 
I am being fair about this, and I don't want to take 
that ‘answer any further than-it is capable of 
going. Do I understand you now to be saying, and 
please tell me if I am misstating this, do I under- 
stand you now to be saying that the sequence of 
events and the symptoms and: responses of baby 
Velasquez in the last few minutes of his life may be 
consistent with digoxin intoxication,but you would 
rather doubt itein light°of the response in increased 


heart rate to the first dose? 


A. Yes. 
Oe Thank you. 
THE COMMISSIONER: igmesorry, 1 


don't quite understand that because the naloxone is 
designed to improve the heart rate is it not, isn't 
that the purpose of it, or is its purpose to counter- 
act the codeine. 


THE WITNESS): The purpose is to 


Ag 
148 ae 


| i oo ro iy eo 

coe Ane: one ieee 

shee? aul ‘hwbnaind rise <i eee: 
, AY Wey | 

P : 


gedit’ $2. 8370) at 4 


sa0d. 1 ah ey, o " | 
SNethe ar a abe 2 nhs f ite petits sue ne be, ns a 
a0 ifdsqad ak ‘SE, nett ere ry Witt. aRRe yet 

brie , (pNIYGe sal WOR 0 Fu: elec Shah i oo. senbop 


| Saba (Tomy MeL PAI ete | fae f i ao (Tad Styl " 
| Tc’ C3nevees ons ens. bn ee rele wot: Loy Bete gy 
dado, asenone Vie aid) Bite esaeve kt 
| eiti~ a WWite Fd *6-aeon itt wed teal, end, aF saupen tev ‘er 
| iPaoWw (any ‘nt pants oolKosas HpsoBE Aidt sneswhanen T 
| Boeess pond. nv sanogess) sits Reh i iki Ab 43 sepa aise | 
| eadab Seri odd of 3062 J2nen is 
; a6it | 7. y 
| iy eet a3 iat 
| ee AAA Ter FAO) ar ‘a 
ed fabiatek “i geueooed wead .onase tebiw as tap sara \ 


$"ae: ,von di al Sier steer a" sVouqit, of henyLeen 

“3aénuah 1 @eaquim #4) at IH (of Ja sacri: sng ons 
Le 

nishoo S42 238 


ch Sengug ai? pebenrrty. Gane 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 1953 
(Lamek ) 


counteract the effects of the codeine. 

MR. LAMEK: Ore Perhaps I could 
ask this question, Mr. Commissioner, I think the 
Same thing is bothering me. If the Slowed heart 
rate were, as was believed, the result of a response 


to codeine,and I take it one could assume that 


codeine has an affect, either directly.on ithe heart 


Or via the central nervous system upon heart rate? 

A. es. 

Q. And therefore naloxone in 
counteracting those effects I take it must Similarly 
be taken to have an effect either directly on the 
cardiovascular system, which is Chough @pno ti toahbe 
the case, or upon the central nervous system that 
is indirectly affecting the heart rate. 

As Yes. 

Oy And if therefore naloxone is 
capable indirectly of affecting the heart rate, 
is that the reason that you cannot categorically say 
these events are inconsistent with digoxin 
intoxication? 

A. [vamenot Sure of. the full 
answer to:that. I think you would have to ask a 
pharmacologist, our pharmacology friends to do that. 


Oz Okay. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1954 
TORONTO, ONTARIO (Lamek ) 


A. But that was my clinical 
impression on surveying the data. 

O% The question has been raised 
in your mind and it is PECVeLR VOU VOlCe Tt Lor us, 
Doctor, and we will take that up with the pharmacolo- 
gists. 

We have one more of the cases to 
consider that were reviewed at the September 26th 
meeting, and that was the case’of Kelly Ann Monteith, 
and there is behind you on the easel a diagram, 

Dr. Rowe, a diagram that purports to be the heart 
of Kelly Ann Monteith. Are you able to tell me 
whether from your review of the chart the diagram 
accurately depicts the state of that child's heart? 

A. Yes, it does. 

MR. LAMEK: May that, Mr. Commissioner], 


be the next exhibit. 


THE COMMISSIONER: Oss 
= KHL eNO coos Diagram of Heart of Kelly 


Ann — Monteith. 


MR. LAMEK: Ove, Now, Doctor, we 
are treading the now reasonably well worn path, but 
could you describe for us first please the anatomy 
of that heart and the defects and deformities which 


existed in it and tell us something of the clinical 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, dr o€X. £955 
(Lamek) 


Significance of those defects? 

A. Mesiy Thesprimary «problem in 
this child's heart is not in the structural arrange- 
ment of the pump,but in the fact that there is an 
abnormal position for the origin of the left main 
coronary artery. We haven't diagramed it on the 
normal, but both the right coronary artery and the 
left coronary artery in the normal individual arise 
just above the aortic valve in-the aorta on the left 
side of the arterial trunk. Those,arteries pass ‘on 
the left side mainly to ithe left heart: andson: the 
right side mainly to the right heart. There is 
some communication between the two sides. But the 
blood supply to the heart muscle which is resulting 
from the normal supply is distributed under systemic 
pressure, that is under the pressure in the aorta 
and passes through the entire muscular portion of 
the pump. That supply is necessary to maintain an 
integrity of the function of the heart and its 
electrical activity: 

The condition which Kelly Ann: 
Monteith had was one in which the right coronary 
artery arises in the usual fashion from the aorta 
as is shown here. So this is a diagram demonstrating 


a normal distribution of the right coronary artery to 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, dr. ex. 1956 
(Lamek) 


the right side of the heart. The left coronary, 
however, which predominantly supplies the muscle 

of the left ventrical or main pumping chamber , 
arises not from the aorta at all but is arising from 
the back end of the pulmonary artery just above its 
valve. What that produces is no difficulty during 
life in the womb to any great extent. It may 
produce difficulties in the latter part of the 
pregnancy but probably not gross disturbance of 
function. Because during that time the heart acts 
like a single pump because of that matter of the 
ductus arteriosis that I mentioned before and 
because the lungs are not expanding. 

Immediately after birth when the 
pressure in the pulmonary artery starts to fall 
afternthe ductus*beginsoto*constrict;, and therefore 
this side of the heart becomes a low pressure 
slurping type pump, then the perfusion of this artery 
from the pulmonary artery stops, because it is not 
enough to send the blood all the way through a 
chamber with which it is contracting systemic 
pressure. 

So what then develops is a serious 
problem of ischemia, or lack of oxygen supplied to 


the muscle of the left ventrical, and the degree to 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dadr.ex. 1957 
(Lamek) 


which that happens depends on a number of individual 
features in any individual with this condition. 

The right coronary artery enlarges 
enormously because it is the only artery that can 
take blood into the system, and small branches , which 
are collateral vessels between the coronary systems, 
they are very small branches, that unite the two 
systems at the periphery of the arteries will 
communicate with this branch here, so that blood 
then goes from this artery supplies the muscle on 
the right side and then branches will carry through 


over to this side. Blood will then go off up here 


and be siphoned as it were into the pulmonary artery. 


That means that there is continuing progressive 
damage but that it may be modified by how much blood 
can enter the system from the other side. 

Obviously if none could get across 
then within a week or two the baby would die. But 
when some can get across as it often does, although 
it may be a relatively small amount, then some of 
that on its way up here will nourish the muscle of 
the left heart. 

The disturbance therefore that 
happens on the whole and in the MATOLityY (Of (these 


patients it occurs early, is that they develop 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 1958 
(Lamek) 


2 
breathing difficulty because of left heart) failure: 


that is this whole ventrical or pump becomes subjected 


4| to ischemic damage which is more or less the same as myo- 


5 cardial infarction in an adult. It is just as if you 
6 had plugged this coronary artery with a clot. But 


it is modified so that it is a gradual and repetitive 


process and small bits of muscle die all the time. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1959 
TORONTO, ONTARIO (Lamek ) 


But eventually the chamber becomes 
mostly “dead muscle ‘and thenall that is left is a 
very thin amount of muscle which cannot possibly cope 
with the work that the left pumping chamber is 
Supposed torde, 

In addition, the muscular apparatus 
that supports the mitral valve becomes damaged 
by this ischemic process and mitral regurgitation, 
meaning leakage back with each squeeze of the pump 
into the receiving chamber of the left atrium becomes 
important and that in itself can produce massive 
enlargement of the left atrium, as it did with this 
baby. 

In fact, the principal presenting 
symptoms to the family doctor in this situation were 
that this baby appeared to have obstructed breathing 
and that was because the whole of the top left 
chamber, the left atrium was so enlarged that it was 
compressing the left main stem bronchus, that is, the 
main respiratory passage or tube to the left lung. 

The treatment of this condition is 


initially that of treatment of the heart failure, but 


the fundamental intervention would have to be surgery. 


The theoretical approach would be to 


transplant or transpose, not transplant, transpose 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1960 


TORONTO, ONTARIO (Lamek) 
1 
2 the anomalously placed coronary artery from the 
3 pulmonary artery back to where it should be in the 
4 aorta. «The difiieulty sinvdoeing thay ie the fact 
P that the diagnosis is seldom realized until the 
P baby has had substantial death of heart muscle, so 
that the risk of doing such an operation, especially 
; in a very small baby, is extremely high. 
8 Other approaches have been suggested 
? which simply mean tying off this artery, and that 
10 was the original operation available in which the 
11 artery is tied off here, and that means that blood 
12 can't syphon back into the pulmonary artery and, | 
fs therefore," there™is more cpporttunvey for” i1tto 
profuse or supply and nourish the muscle. But again, 
a that is dependent upon how much of these collateral 
L bypasses are in effect, and particularly since there 
16 is a tendency for those to close down for some time 
17 after birth before being opened up again. 
18 So, the mortality with this condition 
19 is high and the survivors are those of whom there is a 
90 surviving amount of muscle for one reason or another, 
usually related to the collateral supply.* In the 
4 ordinary course of events, with relatively modest 
af collateral flow, these babies do very poorly indeed 
23 and usually succumb, and the difficulty is that even 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1961 
TORONTO, ONTARIO (Lamek) 


if you can get them to operation, most of them will 
die during the procedure. 

It is a very disturbing and 
problematical issue. 

Q, Doctor; Fthank you’. o<The 
minutes of the meeting of September 26 contain a 
rather terse summary of the condition of Baby 
Monteith, and you have expanded upon that considerably 
for us. Indeed, the manuscript notes of that meeting 
really don't add very much to what was said about 
Baby Monteith on the 26th of September. 

But it does appear, does it not, 
that the baby did go for cardiac catheterization and 
some 16 hours after that, according to the manuscript 
notes, I assume this was discussed at the meeting, 
the heart went into ventricular fibrillation and the 
baby died? 

A. Yess 

0. And Baby Monteith died in the 
early morning of August the 19th, 1980, I believe? 

A. Yes 

0. Now, she had been scheduled 
to have an operation on August the 21st, hadn't she? 

A. I believe that is so. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1962 


TORONTO, ONTARIO (Lamek) 

1 
2 referred to in the reporting letter on page 12 of 
3 the chart. 12 is not easily legible because it is 
4 printed right over the words on the page "Chart Copy". 
: There is a letter dated August 18, 1980 written by 
E Michael: Shaffer’ >,24Cardiology Fellow. for Dr. Olley 

to Dr. Verbeek, who I take it was the referring 
: physician? 
*| A. Yes. 
9 0. And in the penultimate 
10 paragraph of the letter, Dr. Shaffer reports that: 
11 "Kelly Ann Monteith was discussed 
12 at our cardiovascular surgery 
8 conference and with the above findings 

it was felt that she would benefit 

a from an attempt to repair the 
i” anomalous origin of the coronary 
16 artery and she is presently scheduled 
17 for corrective surgery on the 21st of 
18 August,enos0.” 
19 I take it that it was proposed that 
mn an operation of the kind you described, to relocate 

the origin of the coronary artery, was proposed? 
a A. oS. 
22 

Q. And that decision,-as I under- 

23 stand it, was made at the surgical conference that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1963 
TORONTO, ONTARIO (Lamek) 


was held on August the 18th, that is to say, the 
date ofrbrvrshaffer letter, the day before the 
baby died? 

A. And that was following the 
cardiac catheterization that morning. 

0} Following catheterization, 
that's right. Catheterization in the morning, 
surgical conference that same day and the decision 
to schedule her for surgery on the 21st and Shaffer 
wrote reporting the status of the matter to the 
referring physician? 

A. 2eS. 

0. And you have told us that the 
surgery that was proposed for the Monteith baby had 
to be considered high-risk surgery? 

A. Ves. 

0. Because of the nature of her 
particular ailment? 

A. Yes? 

0. And the damage that she may 

already have sustained as a result of that 
deformation? 

A. Yes: 

Q. Had any thought been given to 


scheduling her for surgery before August 21st? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1964 
TORONTO, ONTARIO (Lamek) 


A. tagexpectabhatrigysos?’ Luidontt 
know for sure, one would have to ask those who are 
responsible at the time because I can't see any 
evidence of that here. I would think, judging from 
the usual procedure, that this youngster would be 
regarded as an urgent case, that they probably would 
not want to do it the same day as the cardiac 
Catheterization but they would be trying to fit the 
baby into the schedule on an emergency basis. 

0. Yes. And would you normally 
consider an emergency basis something less than three 
days hence? 

A. Well, it would depend upon 
the situation at the time. If the surgeons can fit 
it in they would. If they thought stabilization was 
worth pursuing, they might say no. They would have 
to make a number of judgments on that and I think 
you would have to ask them as to what the reasons 
might have been in this particular instance. 

Q. Well, I recognize there may 
well have been scheduling problems, OR time and 
surgeons' time, although, I take it that of necessity 
there is some flexibility in their system to take 
care of a truly emergency situation? 


A. Oh, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1965 


TORONTO, ONTARIO (Lamek) 

1 
2 Q. But the scheduling of surgery 
3 for’ thev2stror August, that scheduling having 
4 occured on the 18th, does suggest, does it not, that 
5 it was at least contemplated that this baby would 
i SUrVIVenunti ll ther 2st? 

A. ivdon't think “that we could 
i make that assumption in a baby with this condition. 
8 IPthninke thaw) tas ssortuet, baby is. liable with 
9 ischemic damage to continuing infarction at any time 
10 and I think that we couldn't assume that everything 
11 will be all right for several days; from the medical 
12 standpoint I'm talking about. 
te 0. nesy VIis*i1tror stone fiacance 

that the baby was two months old at that time and 

= that with this structural defect in’ the heart, this 
Mp samatomical defect, she had nonetheless survived for 
16 two months. Did that suggest that in fact in one 
17 way or another there was some reasonable prefusion 
18 of the right side"of the heart to have beén able to 
19 have survived that long? 
a A. PAMenoe Vstire thatywr would 
: agree with the term "reasonable" because the baby 
| had been in difficulty for some time. 
“ 0. Yes. 
23 A But there was enough to allow 
24 the baby to survive, to be sure. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1966 


TORONTO, ONTARIO (Lamek) 
i 
2 0. Well, once again, we have 
3 got language by Dr. Freedom, that I suppose he himself 
4 will have to answer for - not answer for but to 
5 explain - but on page 13 of the chart there is 
‘ Dr. Freedom's reporting letter to Dr. Verbeek, dated 
August 19th. This was the day following the night 
4 in which Kelly Monteith died, and in his second 
8 paragraph he says: 
9 "As I mentioned to you, she was 
10 | discussed at our Surgical Conference 
11 on August 18th, and it was felt that 
12 she would be a candidate for some 
- type of surgical procedure to 
re-direct her coronary artery to her 
a aorta. Certainly with a severe and 
= global impairment of her left 
16 ventricular function, she was 
7 considered a high risk, and as you 
18 know by this time she died suddenly 
19 early in the morning of August 19th." 
50 Now, maybe suddenly is not so 
difficult a word to describe as unexpectedly? 
pal 
A. Yes. 
22 0. But I take it we'll agree that 
23 the death of this baby was sudden when it occurred? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1967 


TORONTO, ONTARIO (Lamek) 
A. Yes. 
0} And am I right in my reading 


offthe chartadoctor; (that fandingspateautopsy 
revealed a more serious condition than had been 
suspected? 

A. The findings at autopsy 
revealed more extensive myocardial destruction than 
had been anticipated, although, I don't think anybody 
was under the impression that there was only a little 
bit of myocardial destruction. 

0. " And as Dr. Freedom reports 
invhiss let terooteaugustss [thywrea lly the chances of 
her surviving surgery have been very slight indeed 
in light of what was discovered on autopsy. Is that 
fai? 

A. I would probably Aenea 
and say there was probably no chance. 

0. But that of course wasn't 
knowinvein. its full detail “anc to. tts full extent as 
at the time of scheduling the child for surgery? 

A. No. 

0. And for one reason or another 
surgery was scheduled for the 21st and the baby 
didn't make it into the operating room? 


A. COoOprecr. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. 1968 
TORONTO, ONTARIO (Lamek) 


Q. Now, may I refer you again 
corthe® report (of Dr “iBainyand a weir pute this 
before you, Doctor, if you ook atepage 6 cm that 
report. I'm sorry, do you have the report with you 
today ? 

A. Now ti don’t have Le witn ne, 
I'm Sopry. 

0. At page 6 of the report, 
referring to Kelly Ann Monteith, Dr. Bain refers to 
her deformation and says: 

"She was placed in this category 
that is this category for comment by him: 


... because there was some feeling 


prior to the post mortem that perhaps 


She should not have died when she did. 


At post mortem she had very severe 
heart disease and was really not 
compatible with life.", 

he says. 
But I am directing my attention, 


Doctor, to the state of knowledge of the surgeons 


and the cardiologists while this baby was still alive. 


Was it your understanding, as Dr. 
Bain seems to record, that there was some feeling 


prior to post mortem that Kelly Ann Monteith perhaps 


3m dark ohh sede a ert ci 


Preqen ats Fo. a apod 3K 4 u 


ae! 2764 a0 1158. 2G (hi teehowt fatty ; yitan’ eg) Suincawtink 
Layee (DAB rolasraelab weit 


ving 36q eh nt Begely neu afer 


sH' a vd dennoo 204) aOpenD Bee ces Sens 


omit lsel Sioa. saw boats, seo ted 5.5 . 


MMAo toe Saha) madroil 4 ec sig o. tory 
OS ode aodw bolhvavaed soa) bleane ane 
yayen YLov. hel ade castor geod 2h 

4on Wilnet. 2eW Bab Sasoe ib) Saeed 


Stl Ape  sicugagqmoo 


-eyse 20 


an 2:3 ars in oa hoeToh fae. £ 4 


anoapiva std 20 Sei lWomd- To S46s2 Bet Of», 7e7oom 


= siw vdrnd* ehilt sbi¢w evatpoiorirke sta Bae 


cd dé .onléddjetebhio soy ieee 


iii (oe! ance gew dusds Jnd3- ,fap5ex 62) ereee. hanes 


aqedsea 43499004. auf Yiisk AGAd Mesto8 vegg ow 


Dy Ww 


Gol 


nif iio 


coal 4 
tame 


il 


i i 


tiie Fi 


" 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1969 
TORONTO. ONTARIO (Lamek) 
should not have died when she did. Was there a 


measure of surprise that she died just when she did? 

A. I think a number of people 
May have suggested that. I can't recall exactly, but 
I would imagine, because she was talked about in our 
conference. 

Q. Yes. 

A. That there had been some 
concern on the part of nurses that perhaps she should 
not have died. I think the problem that enters into 
that aspect is the ability of not the question of 
deciding the diagnosis, but the ability of being able 


to assess the extent of the myocardial infarction. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


oO. 
to Ward 4A on August 
An 
Q. 
to the ICU?Z2 
As 


Q. 


Rowe, dr.ex. 1970 
(Lamek ) . 


The baby was originally admitted 
LAth) sasaleéunderstand) it? 
Yes. 


And was transferred the same day 


Yes. 


And that appears at page 38 of 


the chart in the progress notes. 


Thetfiad nstenoterrecorassthat.at 7:45 p.m., 


the baby having been 


admitted to 4A was ordered 


transferred to. the ICUd = And) Ietake-itethat reflects 


a measure of concern 


about the baby at that stage and 


the baby being in some measure of difficulty? 


Pe 


as well there is a background here of there having been 


QO. 


we 
Q. 
A. 


Andedsithink =—pbhatedasetrue,ebut 


‘thought to be a condition known as a vascular ya Bs 8 8 


A vascular? 
Rings t.-i-n-g. 
What is that? 


Congenital condition in which the 


aorta, instead of being a single vessel going up and 


around and down, splits into two portions and 


surrounds the trachea or major windpipe. 


Q. 


A. 


Yes. 


And so compresses it. And the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 197i 
TORONTO, ONTARIO (Lamek) : 


symptoms in this baby had been of such a nature in 
terms of difficulty breathing and noisy breathing 
that the family physician was concerned that that 
might be the diagnosis. 

For that reason I think everybody was 
primed to the possibility that this baby might need 
intubation, and I think as I read that - I can't be 
Sure - but I would think that that might have had 
some influence on the decision to transfer. 

OO; Yes? 

A. And I believe at some stage 
Dy. Freedom didi mentionethat, toume - 

on All right. It appears from page 
41 of the chart: Doctor, sagain, in the progress notes, 
that having spent the night in the ICU the baby went 
back to the ward on:August 15th? 

As Yes 

0}. And appeared then to be in a more 
stable condition? 

A. VeSivec=sthinkywthat is what the 
notes say. 

Q. Yes.n plhe, Mumsincg, notegycertainLy 
onuthe, 1 Sth wand sloth suggest). .do.sbhey, nota hhaty she 
baby is now more stable? 


Ne Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. Lote 
TORONTO, ONTARIO (Lamek ) 


OF It was on digoxin and lasix. On 
page 41 the note of' 15738780, a third of the way down 
the page: 

"Returned from ICU at 1400 hours. 

Vital signs stable. Babe's 

irritability much less problem. 

Heart rate down, blood pressure 

stable, colour good, chest no 

wheezing now." 

Be Yes. 

Q. And the stay in the ICU appears 
to have been beneficial to the child? 

A. Yes", 

OF And essentially the same pattern 
occurs in the nursing note, does it not, through the 
L7th- and? 18th of August? 

A’ Yes. 

Q. The continuing report appears to 
be of stability at the present time? 

A. Yes? 

83 Page 47 of the chart there is a 
note as to the terminal events and the resuscitation 


attempt. 


At 3:40 in the morning on the 19th there 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. L373 
TORONTO, ONTARIO (Lamek) 


Wasa 1Codew2 Sista ithis ibaby/arBriefchistory. :at -the 


beginning of the thing. 


Ag Wess 
Ox And apex - 1s that irregular? 
I can't read iteveryfcleanhy -evleansaisaid it\s, not 


a very good copy: 

A. can't read it either, 

©; Biiecignt,.. In wight, of what 
comes later it may not be a bad guess because it 
says a little later the monitor showed ventricular 
fibrillation? 

A. Yes, 

op What is recorded by way of 
symptom and event, as I read this, and I would be 
grateful.for your help,a Doctor, is some observation 
as to the apex pulse, pupils dilated - do i read that 


correctly, immediately below that line? 


As Yes. 

Ox Ventricular fibrillation? 

A. Les 

Q. Toi which the, child reverted.after 


there had been some attempt to resolve that. 
And then sinus bradycardia. 
Tf I lookrat page 49 Qi the chart. as 


well I believe there is another symptom there. At 


nd 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1974 
TORONTO, ONTARIO (Lamek ) 


3:30 in the morning, immediately before this Code 25; 
Nurse Nelles reports or records: 

"Babe again vomitted approximately 15 

cc.:; of bile fluid ... child appeared 

to stiffen and eyes began to roll in 

her head ... seizure like activityss 
tSethatearignke;, Doctor? 

yes Yesr 

Oz And then we have got ventricular 
fibrillation, irregular heart rate, bradycardia and 
a failure to resuscitate? 

ves Yes). 

Q. And fairly, once again, I think 
one can Say those terminal events took a rapid course? 

A. vest 

O; Now I know I have asked you this 
in connection with another chart, Doctor, but if you 
will look at page 48 of the chart following the arrest 
note and the resuscitation note, do you attach any 
Significance to the fact that the nursing note for the 
period 7:00 7.mi. to 3 300 taunts August 17 to 18 appears 
not to have been completed until after the death of 
the child? 

A. Yess 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1975 
TORONTO, ONTARIO (Lamek ) 


Significance to that? 

A. No, 2 don't. ZI notice that it 
has been completed after the death. 

Q. Does that suggest to you that 
there was anything of any particular significance in 
that period which called for immediate charting as it 
was happening? 

A. I don't think that when things 
happen at that speed anybody has time to chart that, 
but I believe that the nurses generally tend to write 


on pieces of notepaper and then -- 


Ov And do all the charting together? 


A. I am not absolutely sure. You 


would have to ask -- 


Q. We had better ask someone who 
does it? 

A Right. 

Q. Okay. 

A. But I wouldn't attach any 


Significance myself to that. 

Oy PVrUSs fain, ileicwe, ethataot only 
was the course of these events rapid but they appear 
to have had a sudden onset? 

A. Yes, 


Oe And there appears to have been 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 
(Lamek) 


<3 70 


no prior warning that this child was at such imminent 
risk of death? 

A. In terms of -- 

O. Of the observable signs and 


behaviour of the child. The child had apparently been 


stable? 

A. Yes: 

On For two or three days and then 
suddenly went into this pattern.of terminal events? 

A. Yes. 

Ox Which is essentially I think what 
Dr. Olley said in his categorization report on page 50 
thei'charts, Msn “eater? at very much shorter form the 
final sentence under "Procedure": 

"Sixteen hours after the procedure the 

child suddenly developed ventricular 

fibrillation and could not be 

Sesuscitated.” 

AS Yess 

O. There is no real question about 
the suddenness and the rapidity of those events. 

AG Hm-mm. 

On Do you, Doctor, in considering 


this death, consider the onset, the nature and rapid 


course of the terminal events to be of any Significance? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. Los 7 
TORONTO, ONTARIO (Lamek ) 


A. Oh, they were significant because 


they implied the baby was dying. 


On Yes, obviously, but did you 


attach any significance to them in considering why or 
what caused this baby to die? 

At No. 

Qe Were you satisfied that the baby's 
death and the time and manner of her death were 
completely consistent with her physical condition? 

A. Yes, I was‘ 

O¢ And once again as you told me 
forthrightly yesterday, I take it you can say no more 
than that her death and the time and manner of her 


death were consistent with her Sonda tion) Wito the 


condition of her heart and her anatomical deformation? 
A. Limight be able*toUsay that’ that 
would be the usual manner of death of this particular 
group of babies. 
Q: Once again may I ask you is that 
roster of symptoms and their pattern of onset and 
sequence equally consistent with digoxin intoxication? 


AS Yes. 


Ox Now, Dr. Rowe, by the end of 
September then two meetings had been held and six of 


the ward deaths that had occurred in July and August 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1978 
TORONTO, ONTARIO (Lamek ) 


had been reviewed. 
How would you sum up the results of 


those two meetings? May I ask you a particular thing 


first? You have told me one of the purposes of the 
meeting and I take it an important purpose was to 
reassure the nurses that it wasn't their mismanagement 
of cases that was the cause of these deaths. 

Did the meetings appear to succeed in 
conveying that message? 

A. Well I hoped they did. I don't 
know whether they did because I didn't pre-test or 
pro-test their responses. | 

OR There was none of that nasty word | 


feedback later? 


A. Poste losyonts 

Os All right. No regurgitation? 
In the cardiac sense not in the other. 

AS No. 

Q. Other than that what did you 
perceive the results of the meetings to have been? 

A. Well, I think that we all 
gathered the impression that this had been a useful 


forum as we proceeded and that there would be - there 


were a number of mutual aspects with both nursing and 


physicians that might properly be used to try and look 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1979 
at the problems we had to deal with in facing these 
seriously ill babies. 

We did obviously have concerns about 
whether, when babies are very seriously ill, there 
should not be some way of having more detailed | 
monitoring or more one-on-one type nursing than might 
be possible on the ward in its ordinary form. 


So the question was raised at the end of 


the conference about the matter of having something in 


the way of an intensive care area, recognizing that you 
cannot have an intensive care unit on the floor because 
it is a very highly specialized area requiring 
different type of personnel, but believing that there 
might be some benefit to having an intermediate 
intensive care unit. 

Again that is a word that could be 
defined in a number of different ways, but it is what 
I regard as intermediate between ward care of the 
ordinary regular type which was being provided and 
truly intensive care. 

It seemed to me at that time and I think 


that the reaction that I received led me to believe 


that it would be worthwhile looking to that question, 
and it was suggested as the minutes record that we sit 


down and tryand come to work out the needs that are 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1980 


TORONTO, ONTARIO 


“euse® (Lamek ) 


f. 


pal Z necessary, that the nurses might feel necessary and 
| 2 the physicians might feel necessary to have that and 
| 4 to work out ways in which that might be accomplished. 
| 5 That was I think a major conclusion. 
Os Yes? 
| 
A. The other conclusions, and there 
é may have been more discussed than are revealed there - 
eS) 8 I haven't obviously covered them all; the head nurses 
| 2 seemed to have more detailed information than I have - 
10 but I believe one of the things we said was that there 
| 11 should be a way in which the dosage schedule of drugs 
| + which are used in cardiac arrests should be made a 
little more obvious than just the handbook, and so 
| 7 the decision was made that the senior cardiac fellow, 
Mt Dr. Jedeikin, and the nursing staff would work on that 
e 15 issue and work out something that was suitable from 
| 16 both points of view. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1981 


| ees cee cemeich 
(. ' 
D/DM/ak We also thought that these seemed to 

2 have been productive in terms of patient care manage- 
es ment. And so that there would be an advantage to 

| 5 continuing with such discussions from time to time. 

6 I believe there were some discussions about what 
7 was the best time for nursing, and apropros their 


problem of time and what might be suitable for 


SSS > 
oo 


( the physicians. It wasn't decided at that meeting 
; exactly what would be done,but it was decided that 
0 there would be another meeting and it would probably 
11 be held on the Monday, in one or other places of the 
| 2 Hospital depending upon what was resolved later. 
OO? L am sorry, Doctor, have you 
finished? 
AS I have finished. 
OF qt think in light of what we 


know about what came later, would it be fair to say 
that the =“perhaps the most. significant of the 
conclusions that came out of this was the consensus 
that developed as to the desirability of something 


called an intermediate Intensive Care Unit? 


A. Yes. 
Os ie that right? 
A. Yes. 


2. You said you regarded it as 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Howe, dr.ex. 1982 
(Lamek ) 


something half way between normal ward care and the 
kind of care that is provided in an Intensive Care 
Unit. Unfortunately, Doctor, we laymen all have a 
rather different idea of what an Intensive Care Unit 
LSe .Can you,help.us. just a littie, what, did.vou. have 
in mind as constituting an intermediate Intensive 
Care Unit? 

De Well, we hadn't formulated 
exactly at that stage what it should be. I think 
perhaps at the beginning I was wondering if it might 
be possible to have some respiratory assists 
procedures, though I. reatized@ that we couldn't have 
full ventilation and respirator arrangement. 

I was more of the opinion at that 
stage that what we needed was to have a capability of 
having small babies,who were suffering from very 
severe heart, disease,;be.able to,be monitored very 
much more closely than was feasible with a pretty 
stretched mursing,sta£Lt on, the.flooxm. .tn,.no. way were 
we making any suggestion that the nursing staff were 
not doing a superb job, and I think that needs 
emphasis. The issue was simply that the number of 
babies seemed to be, the number of sick babies seemed 
to be higher than we had encountered in the past. 


The number of younger babies seemed to be higher 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Howe, dr.ex. 
(Lamek ) 


than we had encountered in the past. Therefore it 
seemed that it would be necessary to somehow or 
other increase the nurse-to-patient ratio to more 
than was possible under the routine staffing of 
the ward, even though under special conditions 
it was possible to adjust that. 

So that this Intermediate Care Unit 
really had as its primary objective a means of 
having more nursing observation upon babies, and that 
would be possible through an increased number of 
nurses, because any.Intensive Care or MOnL toring, OF 
whatever you want to call that unit would by defini- 
tion demand more nurses per patient. 

OF I think I understand the 
concept now, Doctor, and recognize the desirability 


of such a unit., Is. it fair to ,say.that.the existence 


of an intermediate ICU on or close to hand to the 
Cardiac Wards in July and August of 1980 might or 
might not have made a difference with respect to 
the children whose deaths had been reviewed at the 
September meetings? 

rie Could I have that repeated 
please? 

en Yes. Would the intermediate 


ICU have made any difference with respect to these 
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TORONTO, ONTARIO ' e . 
(Lamek ) 


children whose deaths were reviewed? 

A. & think in many, probably not, 
in terms of outcome. It could conceivably, might 
have, changed the time of death, might have allowed 
a transfer to the ee ee Care Unit, Gr other 
measures might have been taken somewhat earlier. 

Q. Doctor, haven't we been seeing 
a pattern where following a period of relative 
stability there has been a sudden onset and a very 
rapid course of terminal events? 

A. That is true. 

Or. Are you suggesting that those 
children might have already been in an intermediate 
ICU had one been available before the onset of those 


events? 


A. Yes,,. I. think that is. probable. 
That would be our view with the formation of such a 
unit, that the high risk babies would be placed inthat 


unit so they could be monitored very.closely indeed. 


O~ Doctor, is there any suggestion 
in any of the cases that we have reviewed so far that 
the problem was that the difficulties of these 
children had gone unnoticed? Was it not rather that 
events moved so quickly and so inexorably that 


intervention was impossible? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, dr.ex. 1985 
(Lamek ) 


A. Well, that is one explanation. 
It is also possible in a situation where you don't 
have extremely close monitoring of the type I am 
talking about, that the events that are taking place 
that would be noticed under very close monitoring are 


not recognizable because they are not violent or very 
Obvious things, they are minor things, I think 


that is experienced in many Intensive 


Care Units, that you pick up changes in the condition 
some time before the baby starts to deteriorate. 

They are subtle changes but they may be picked up 
earlier, that's all. I am not saying that in every 
case we could have achieved prolongation of life, 

and that of course is one of the difficulties of 
moving rapidly on that suggestion. 

Or, But lackingssuch a facility, 
it LSsalso tale, len tore, «that paptents who required 
closer observation in the judgment of the physician 
in charge, could have that closer observation ordered 
for them even on the ward, could they not? A 
doctor could order constant nursing care for a 
patient if he thought it was required? 

A. Or the nurses themselves 
might make that decision. 

ay Of if he didn't think constant 


nursing care was required he could order shared care, 
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Fae p Tiedtbetdt fe hes sedclan Rowe, dr.ex. 1986 
(Lamek ) 
could he not? 
jabs That. 2S trues 
Ole, Ano as I Understand rt 


constant nursing care means that that child for whom 
that care is ordered has the exclusive attention of 


one nurse? 


A. Less 

O% A one on one relationship, is 
TteONntes 

A. Yes. 

OTs And shared care, the nurse 


is responsible for two,. and two only, children, 
is that your uneerctanoing,. Doctor: 

A. Yes. 

Oe Now, the patients whose 
deaths were reviewed at the two meetings in 
September, are’ you able to tell me whether any above 
normal level of nursing care had been ordered for 
any of them? 

Pes Well, I can't answer that 
question. I am not the responsible physician at 
the time and I think only those people can answer 
Chip c. 

Yee But such orders if made by 


the doctor will be on the chart, wouldn't they? 
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ee Rowe, dr.ex. 1987 
(Lamek ) 
A. Not necessarily. 
i, Let; me, tell, you, Doctor, 1 am 


prepared to tea the evidence at a later stage, 
and I can give you only what my information is from 
a review of the charts and the nursing assignments. 
It is my understanding that the only child for whom 
any enhanced level of care was ordered was Baby 
Monteith and for her shared care''was ordered. 
Now, if those facts be correct, and 

as I say I am prepared to adduce evidence about it, 


if those facts be correct would it not suggest, 


Doctor, that the physicians in charge of the management 


of those children did not perceive their conditions 
to be such as to require an enhanced level of 
nursing care? 

A. i oon tythink thats follows. 

Or Are you suggesting to me 
that if a doctor thought closer observation by either 
constant nursing care or shared nursing care was 
necessary for a patient he would not order it? 

A. I think he would discuss it 
with the nursing group, either at resident level, 
Fellow level or staff level. It would depend upon 
the capability of that being done I would suspect. 


If you want the detail on that, you 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 1988 
(Lamek ) 


would have to speak to the head nurses and the 
physicians are the responsible parties. 

My approach if I was on the ward would 
be to speak to the team leader or the head nurse and 
say I think this baby needs closer monitoring, if 
you can get more nursing that would be fine. If I 
thought it should go to ICU I would approach the 
ICU staff, but I might not necessarily write that on 
the: chart. 

o Doctor, if you were not able 
to obtain the level of nursing care that you thought 
your patient required, what would you do? 

A. Well, we would try to get 
doubling up of nurses which they try to do, they 
trys to Gdowthis, Wistthink=1t*depends — you have to 


realize that there was a shortage of nursing during 


AS, A PATA TUNIC SOREL AACR A BE me 
that time and there was considerable difficulty in 
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getting replacementsfor those that were on vacation, 


Neen el 


or were sick, and there was a lot - there were a lot 
of times when I understand doubling up of nurses 
was the case. 

We also didn't have the same capability 
of getting patients into the Intensive Care Unit, 


not because the intensivists ‘ wouldn't respond 


to discussions on that point but because the Intensive 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, ar.ex. 1989 
(Lamek) 


Care area was very highly occupied during that 
particular period of time. The occupancy had 
substantially risen in the spring of 1980 and there 
was always difficulty in getting patients accepted 
because priorities have to be taken, and the 
intensivists would certainly not take anyone that 
we were a little worried about. So there were 

ho uanswersred what sorts that .it entenfered ta 

some extent with the decision as to what would be 


done about a particular patient. 


Oy Doctor, you have told me that 


the nurses too are able to make a decision to 
devote extra or particulary care mo ione Oreanother 
patient, they don't have to have that ordered for 
them in order to make that judgment. 

You are familiar,\‘are you, Doctor, 
with something called the NARVEL system? 

A. Not in great detail, I know 
about the system. I am not a nursing individual 
so I don't follow all their detailed procedures, 
but I know it is an evaluation procedure. 

OF And it is an evaluation 
procedure is it not to determine the manpower of 


nursing required to provide care for a given 


population of patients with particular characteristics. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe dr ex l 990 
TORONTO, ONTARIO Ld e : 
(Lamek) 
A. Yes e 
O% And at d's’ lan assessment that 


is made from time to time how many bodies do we need 
to do this job for these people. 

A. It is a system I gather 
that is designed to do that. 

O; And you are aware I take it, 
Doctor, without knowing any of the details of 
staffing and scheduling, that nurses from one ward 
in the hospital may be assigned to assist and help 
out on another ward when there is a particular 
demand? 

i Well, I am not familiar with 
all the details of what the nursing service does, 
but I assume it is something like that, but I 
don't know for sure. 

Or Are you aware whether the 
Hospital has a pool of nurses available to come in 
by the day as needed, referred to often in assignment 


books as per diem nurses, a sort of hospital over- 


load system? 


A. yes: 

Or You are aware of that? 

As Yes: 

oe You told us of the impression 


awa ~ 


> 7 —_ ere 


pees 


a 


- 
wr, ie - ; 


— i weet webs : 
oer | sean + Saha: 
rh soled poles pa ae ae Bear han 
0 WhtntSt ald Ao yee. easiea nuts este 

tyr vey ct neat crimatttica wants ek oa — piavee ' % 
oe ai ‘raephqond acta ak Ra ak 


“hed hahaa ca tenia 
wil Faro pic & ‘ae itt) Hla pore — Hes erry 7 ~~ i 
oR Soe BE bent 4on , 1, 4i0 A | tell oD feb: 
| | 4 BSOD es dries pric at imi ts eibliteh ede Efe | t. 
ri 
{ swd eas wtb pur kl ot emp ‘BF 3) omuees I wel 4 t 
| |, Sere 107 worst 3" fob Te | 
ans reriseaiiw cy be uoOY 234 | XD . 
a « es 
Wi tres of olde ile eearon to [ooq 4 esi fLatteagh _ 
Scrpipiecw of neds ey borieiei .b6hsea 2g yeh oft ya ‘hn 
“s9v0 lesiqaod to 1708. & ,e88700 melh Yeq ab etood ie 
| | (mejeva buod he 
roY 7 A | 1 tS 
‘ faite to Su Awe Sic wov D ‘, 
ie 
- aay ‘4 ; j 
VoLekar git sit Bo ev Biar tory -0 ict 


ae) 


ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 1991 
(Lamek ) 


is what you called it on Tuesday, the impression that 


you had in July and August of 1980 in which there 


was a serious shortage of nurses at that time especiall 


at night, do I recall that evidence correctly? 


A. yes. I think you have to 
realize I am getting this feedback from other 
individuals. Again if you want to know specifics 
about times when those nurses, when it was perceived 
by the cardiologists that there was a shortage, or 
by the head nurses, you would have to ask them 
directly. 

Os But I did ask you on Tuesday, 
or Wednesday, whether you had any recollection in 
July and August of any information coming to you 
from the nursing staff, whether through a nursing 
specialist or anyone else, that they were short of 
nurses on the ward. As I recall your evidence you 
could not recall any such communication? 

A. No. 

OF But your impression, and I 
think you said your firm impression was that there 
was a shortage of nurses on the Cardiac Wards at the 
end of the summer, and particularly at nights I think 
you said? 


Re Yes. 
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Rowe, dr.ex. 1992 
(Lamek } 
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ANGUS, STONEHOUSE & CO.LTO. Rowe, dr.ex 
TORONTO, ONTARIO (Lame) 

. 1 

:|/BB/ko ) NS Tori “examine that directly, | 
3 no. | 
4 Seas be might. 4 
;| see eee eet were” 
, whether there was a shortage of nurses at night on 

your wards? 

Av Jean" recall whether x aia. 
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| Wupanielaapeneenierincrerome ts) 
10 Q. Well, Doctor, EEE 


1 that if you believed, rightly or wrongly, that there ~ 

12) arse et | 
night which may have been contributing to the high 

13 

nen why, By ‘the end of July when five children naa 

‘S| died, were you not pounding on the table for more 
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17 Well, I think I have told you that | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


h. We Knew there were fewer nurses 
az) Ss 


eT 
=a 


Certainly there were fewer nurses 


on duty at: night thanvduming the day... But that \sacrue 
in any Ward aneany hospital, is it not? 

A. Yes, it is. But we are dealing 
with a sick group of patients. 

Or Well, I understand. Well, 
perhaps we can get into that later with some nursing 
specialist, forgive me. I didn't mean to be 
argumentative with you, Doctor. 

Now, the six children who were discussed 
at the two meetings in September had another feature 
in common, did they not? Each of them had been the 
object of a resuscitation attempt by the resuscitation 
team? 

Bie Yes. 

ey And, indeed, as I review the 
charts, in the 10 deaths which had occurred on the 


ward between July 1 and August 31, there had been 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


seven Code 25s called, and those in the cases of 
Bilodeau, Taylor, Turner, Dawson, Monteith, Shrum 


and Velasquez, and all seven resuscitation attempts 


had failed, had they not? 

Pu. Yeu 

Oy Beauhat anwobservation= that wou 
made when you were looking over these cases for the 
September meetings, Doctor? 

A. We certainly realized they hadn't 
been resuscitated. 

Oi. Did you have any concern there had 
been, to put it bluntly, -a hundred percent failure rate| 


with those attempts? 


mean, it concerned me that we weren't able to get the 
babies to survive, but it didn't concern me that the 


A. No, that didn’t concern me. 
resuscitation attempts failed. 


| 


Or You told us I think on Tuesday 
that there was now some information to suggest an 1l | 
percent success rate with resuscitation on cardiac 


wards and nowhere do you have that information? 


A. Yes. 


Os, Maybe 7 is too small a sample for 
the overall average percent, but we can work it out. 


A. Yes, I think it is very possible. 
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| ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
| TORONTO, ONTARIO (Lamek ) 
«> 1 
| E 4 2 ‘OF Now, we know there was to be 
| 3 another meeting after the September 26th meeting, it 
4 was going to be on a Monday and Dr. Jedeikin was going 
| ; to arrange it. For what purpose was there to be 
| another meeting held, Doctor? 
i A. Well, I thought that there were 
q a number of advantages that came out of the first two 
( 8 meetings that would suggest we should continue this 


Wah SP: 9 dialogue, in addition to the other measures that we 
Ne al 
Wo %, 0 took to look at the deaths. So, I thoughtrithatethat 


TT a ee eee 
11 probably should be something at least for the present 


we should continue. 


| 

| ‘ OF When did you contemplate that next 
a meeting might be held? 
i A. yathiinks tite watsrrsy Iticanfitivecail 

( | 15 exactly when we had a prediction at that time, but I 
16 arranged during the next month 
17 Q. Now, in fact, as far as I am aware, 
18 there was not another meeting, a mortality/morbidity 

conference until January, but you were away during the 


fall, were you not? 


Ds Yes ,oi was. 


Or Late fall, early winter, and you 


were very far away, as I understand it? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (kamen) 
c > 1 
E 5 2 oF Back in New Zealand lecturing, 
3 fecchnink? | 
4 A. I beg your pardon? 
5 Os Were you lecturing back in New 
Zealand? 
6 
A. I was lecturing in Australia and 
: New Zealand, yes. 
4 8 oe And when did you leave, Doctor, 
9 and when did you come back, approximately? 
10 A. I haven't got the exact dates - 
11 I think I have got the exact dates somewhere here. 
12 Oy Roughly is what I am after. 
. Pus Well, roughly, it was from the 
middle of October to the first week in December. 
ae OF Now, aeDoctor, <Erom the middle of 
& 5 15 October then, in your absence, it appears that four 
16 children died on the ward: McKeil on October 15, 
17 Adamo on October 19 and Volk on October 23. And I 
take it from the rough times you have given me, you | 


were away for each of those deaths? 


RS Yes. 


that is to say, Matthew Lutes on November 17? 


| 
Ox And one child had died in nauenner! 
| 
A. Yes. | 


| 
| 


O¢ And there was not another on ward 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


death that I am aware of until December 9, by which 
time I take it you were back in town? 

A. I was back by December 9, yes. 

Or. And during the month of December, 
from and after the 9th, there were five on ward deaths, 
were there not? 

As Yes. 

Oe That of Onofre on December 9, 


MacDonald on December 13, Gosselin on December 18, 


Lombardo on December 23 and Belanger on December 28? 


A. 24? 

ey I beg your pardon? 

A. Was it the 24th? 

oe Dethoughtwit to baiwthe: 26th, 


Doctor, ‘bhutewe can cont item ‘that: 
I take it that upon your return you were 
made aware, or you learned of the deaths that had 


occurred on the ward in your absence? 


A. Yes. 


Q. Now, let's go back then -omamES 


Se eae ee espana Sy | 
"there had been an additional nine children die on the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


Os Is that something you observed or 
something that was brought to your attention? 

A. That would have been at the daily 
discussions. 

Ox Now, aS December wore on, from 
the time of your return and the-number of deaths 
increased, what was your reaction to those incidents, 
what did you think? 

A. Well, I was becoming concerned 
over the numbers in a large way at that stage. 

Os When you say in a large way, could 
you try to tell me just what it was you were worrying 
abouteatethatspommnt? 

A. Well, I was concerned about the 
number of deaths and the fact that although we still 
appreciated the severity of the disease in all these 
patients, that it was an impetus to review the entire 
group in considerable depth to see if there was any 
conclusion we could reach about the numbers, the high 
numbers. 

Q. Were you, during the month of 


December, beginning to question the conclusions or 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


Opinions that you had formed in September as to the 
cause of the deaths? 

A. No. I think that we had perhaps, 
at least my reflection on that on return was that the 
numbers had reduced somewhat, and then as December 
went on those numbers seemed to be rising again and 
on a day by day basis that we examined this issue, it 
seemed to me a reasonable matter that we should begin 
to look in greater depth at the.specifics of the more 
recent deaths and then add those to the specifics of 
the earlier deaths, try and reach some conclusions 
about whether management issues should be Changed in 
any way. 


oO; All right. Now, were other staff 


cardiologists or cardiac fellows expressing concerns oom 


you, Or expressing them to your knowledge about this 
same problem? 

A. We lls, nyou eknow pilitdon'' t brecal?: 
specifically people saying to me, look here, Dr. Rowe, 
we've got far too many deaths occurring on this ward 
and so on, but obviously at the interchange we have on 


a daily basis at these conferences, people were 


concerned that we were having a large number of deaths. 


But I think there was no doubt that 


everybody appreciated we had a large number of very 
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sick infants to deal with and ths 


| 

EOL ASL STONE Sra TEER, EREDAR 4 

a | 
OF All right. To your knowledge, 

were the nurses concerned about the ongoing deaths on 


the ward? 


A. I am not sure at that point 


because I wasn't on the floor at that time and I would 
rely for that sort of information from the SRE Oe EU NI: 
who were. I didn't specifically approach the head | 
nurses, to my recollection, and say to them are you 
concerned about this. 

OF Was it your information that they 


were concerned? 


Ae That they were? 

OF Thacethey were concerned? 

A. I am not sure whether they were 
concerned. I imagine they were. | 

(Oe It would be pretty Surprising if 


they were not? 


NS If they were not, yes. 


Oy Well, we know that the Head of | 
Cardiovascular Surgery was concerned, Dr. George 


Trusiler? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.ex. 
TORONTO, ONTARIO (Lamek ) 
A. ese 
Q. Because he expressed his concern 


COryou, vdad he .not2 

A. He did. 

@. Doctor, I am Showing to you what 
appears to be a copy ef a.letter)from.Dr. Trusler to 
you,dated; December 15th, 1980. This is a two page 
letter and ‘attached tanituie ea copy of a two page 
letter apparently from yourself.to Dr. Trusler dated 
December 29th,41980. «Do you recognize those, please? 

A. ¥Y@S el asdo. 

MR. LAMEK: May that exchange of 


correspondence be the next exhibit, Mr. Commissioner? 


THE COMMISSIONER: Bxhibit,.64. 
S== Sh XELBLe NO .wose Letter from Trusler to Rowe 


dated December 15, 1980, 
and letter from Rowe to 
Trusler dated December 29, 
HOBO. 

MR. LAMEK: Q. DOCEOrT, «L.am,obliged 
to ask you the very first question about this letter, 
why it was written at all? Is this the normal way in 
which you and Dr. Trusler communicate within the 
hospital? 

ie We usually communicate verbally 


but we also send letters or memoranda to one another 


if we want to provide details of a specific issue. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 
| 
2 or I can understand certainly 
3 talking to each other and I can understand memoranda. 
4 But do you recall receiving a letter before Dr. 
Trusler? 
5 
A. I think I have, yes. 
6 
OF Do you recall having written him 


a letter before? 


occasion? 
Ne 


on matters about 


Q. 
Writing a letter 
that. you* did not 
hospital record? 


VAN 


Q. 


Oh, yes. 
Rather than a memorandum? 
Oh, yes. 


AIA ErGheE.” ‘Orr.what Sorreo. 


Oh,. 2. Nave written to him fT think 


conferences or matters that I don't 


feel should be necessarily part of the hospital record 
that relate to working relationships between cardiology 


and cardiac surgery and so on. 


And was that your explanation for 
to Dr. Trusler in response to his, 


think this should be part of the 


No, my letter demonstrates that 


it can be part of the hospital record because I have 


a distribution list. 


Yes. 
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ANGUS, STONEHOUSE & CO, LTD. Rowe ’ dr -EX. 
TORONTO, ONTARIO (Lamek ) 
Bs Ee cant go- onto a partient"s 


chart because 1t is “not referring to a Specific 
patient. 

On Yes. 

pangs But the distribution list is toa 
wide number of people who are connected with the 


hospital. 
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TORONTO, ONTARIO (Lamek) . 


0. Very well, Doctor: 
in Die Trusiler's Letter to vou he 
starts: 
"As I mentioned to you the other 
" 


day 


which I take it with piercing insight into the 


obvious there had been an Ga¥lHSylaiseussiien||bEeWeen |! 


0. I suppose it is a good thing 
he wrote you the letter? 
A. Probably that is why he wrote 
it owner 
0. AUD x VENT. 
As well as recalling that he mentioned 
to you earlier he says bluntly: 
"I am concerned by our relatively 
high neetatty.. lL think that it 46 
higher than it has been in previous 
years. Much of this may be related 


to increased complexity of operation 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2007 
TORONTO, ONTARIO (Lamek) 


Q. And he goes on, sharpening 

his" rocts a trttre 

MEAP OSbEI Gilat, Min atwa Wwietie 

concerned by the number of deaths 
tiat-Ooceus back on the wara™ some 
time after operation. That is, after 
they have left the intensive care 
unit, and at a time when we would 
assume they are out of danger." 

I pause there for just a moment. 

IP Lakeeit , DOCCOL, aml rien nat 
if a child dies postoperatively, even many days after 
Surgery, but during the same hospital admission, he 
is treated aS a surgical death? 

A. Yes: 

0. So the fact that a child has 
apparently survived surgery, gone to the ICU, has 
been discharged from the ICU, spent a number of days 
back on the ward and then dies, he is still nonethe- 
less for statistical purposes and perhaps others a 
surgical death? 

A. Yes. 

0. Was it your understanding 
from this letter that Trusler was concerned that the 


surgical deaths were including children who, after 
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surgery, seemed to be doing well, had been returned 
to the ward and died there? Was that his concern 
aS you understood it? 

A. He says that he is concerned 
by the number of deaths that occurred back on the 
ward some time after operation. That is what I take 
£GOM etna. 

0. All right. He says: 

Vltimay be that we are sénding them 
back too soon and I know that many 
factors are involved, but I might 
list a few of the cases just to show 
you the.size of the problem. These 
are children who died many days after 
their operation and in most cases on 
the ward, I believe." 

And the ones that he lists, the seven that he lists, 
Doctor, the only one we have come to at this stage 
in the review that you and I are doing now is that 
of Velasquez? 

A. Yes. 

0. He lists seven and expresses 
his concern and says in effect if there is anything 
we can do let's get together and see what the problem 


is and see if! we can resolve it. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , areex. 2009 
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Now Doctor, On receipt of Dr. Trusler' 
letter what did you do? 

A. Well, it was my recollection 
that we had arrived at this point almost in parallel 
because I believe that we already were starting to 
look at the population and gather the information 
LOGeCther mou cwL Cont Knows tor sure at. what date we 
started doing that in December,but it was some time 
in December. 

Q. At that stage were you 
reviewing or were you about to review charts of recent 
deaths or had you instructed someone else to conduct 
such a review? 

A. Yes. Dr. Jedeikin, the 
senior Cardiac Fellow and myself had met on this 
point and had decided on an approach to the problem 
which 1 durther ouclineo ss) thank in this Letter. 

Q. Youwreplied to Dr. Trustler's 
letter on December 29th, 1980. There having been 
the intervention of Christmas and so on was there 
any other reason for there being two weeks elapsed 
between Dr. Trusler's letter and yours? 

A. (9 might have been away skiing. 

MR. LAMEK: A nice thing to be. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2010 
TORONTO, ONTARIO (Lamek) 


I do, Mr. Commissioner, I wonder if this would be a 
sensible time to take a short break? 

THE COMMISSIONER: Yes. We will take 
15 minutes. 

MR. LAMEK: Thank you. 
===(Short recess 
--- On resuming: 

THE COMMISSIONER: Mr. Lamek? 

MRS TAMER SOO. tGDr.wRowéy tifiweacould 
come to your letter of December 29th written in 
response to’ Dr. Trusler's*letter - you have arcopy 
of your reply in front of you there? 

A. Yes. 

0. If I may say so there is a 
rueful quality, is there not, about the second 
paragraph, the second sentence of your letter: 

"We could I think without much 
trouble amplify the list of seven 
patiéntsiyouegave us ... "- 

A. Yes. 

0. Including two within the week 
preceding your letter. 

You. then’ go'on to refer to the 
mortality and morbidity rounds that you had held, the 


two conferences in September, and it is your intention 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2011 
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they should continue and you have told us why you 
had that intention. 

Can I just go back a moment now, 
Doctor? 

You, said that upon, your. return: from 


Australia and New Zealand at the end of the first 


that had occurred. 

vou, hadwalso told us that it had 
been your expectation that amfurther mortality and 
morbidity conference was to be held in October, 
perhaps. When you came back you found there had not 
been a meeting since the one in September and there 
had been no conference at all during your departure. 

What was your response to that piece 
of intelligence? 

A. I was not particularly happy 
to hear that because that was a problem of communi- 
cation of some sort I believe. 

Q. Yes. 

A. It was known I think by 
Dr. Jedeikin that he had that responsibility put to 
him but for one reason or another he was unable to 
accomplish it. 


week in December you learned of the further deaths 
Q. You igo) ion: 
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"For the most part those patients 
discussed have been non-surgical 
Datlenre=..4. °° 
and had it been your intention to convene a meeting 
involving surgeons as well at which postoperative 
deaths should be reviewed? 


A. During the course of the 


previous seven months? 


0. yes. 
A. No. The surgical patients 
are reviewed separately. I mean we know when a 


patient who is a surgical patient dies, and we look 
at it ourselves, but they are reviewed by the 
surgeons separately within their own division and 
department, so that we feel pretty confident that if 


there is some issue that concerns them particularly 


about the surgery that they would come to us about it. 


0. And you go on to refer to a 


couple of thembenefits erouseful matters that had 


come out of the two meetings in September, the question 


of the nice large type card of dosages on the arrest 
tray on the resuscitation cart, and .the "perceived 
need of an immediate intensive care unit on 4A/B". 

I am interested in the next sentence: 


"It is my feeling that such a unit 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, ar sex. 2013 
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"should be seriously considered. - 
particularly since most of the 
patients we are talking about are 
small infants at relatively high 
risk for repiratory arrests and 

who probably need a much higher 

nurse-patient ratio than is 

currently provided at nights on 

that) ward. 

Now you have told us something about 
that already, but of course I am interested in words 
like "it is my feeling that it should be considered", 
"they probably need a much higher nurse-patient ratio", 
and so on. 

Doctor, I am not in any way being 
DEVOratIVe OricHEiticalsabour this. Was. that. a 
matter of impression of yours or experience or was 
there some data upon which that view as to the 
relatively high risk of infants for repiratory arrests 
was based? 

A. No, I think that I would have 
been meaning there that the small infant, the smaller 
infant is more likelyi:to have’\rapid deterioration than 
the older child. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr .ex.. 2014 
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your experience or is it your impression that is | 


Yes. 


Q. ALTVraghe. miAnd . youegoeen: 
“Whether this should be officially 
tied in*with the ICU’ proper and have 

staff attachment from that ward is 

a matter for further discussion but 

PVehinkFthabenrehe *prevision"6t “such 

a small unit might offer a solution 

to some of these problems and that 

its formation should be seriously 

Considered at this stage." 

As of the date you wrote this letter 
to Dr. Trusler, late in December of 1980, were you 
satisfied that the problems had been defined? 

A. The problems of the ward or 


the problems -- 


0. The problems of the ongoing 
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TORONTO, ONTARIO (Lamek) 


deaths and the deaths that Dr. Trusler was 


particularly concerned about in postoperative patients. 


oc 8 ee And that is really how we have to 


work on a day to day basis, that we have to look back 


Over a short period and see what went on and see 
what we think might be reasonable to look at further 
and to try and evaluate that together. 

Q. ANGMVOULGO/ Ont OL Lerers LO 
some other possible causative matters, the early 
transiex of patients fromithe ICU;.and you, have 
already referred to that in your evidence, Doctor, 
pressure for space there and so on, and can you help 
me at the bottom of that page and the top of the 
nexctHone: 

"We have had examples amongst these 


deaths of patients in whom in the 
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"intensive care unit the cardiologists 

were very concerned about the 

absence of a murmer and the very low 

PO2 levels. 

Now I merely ask you to explain, 
please, the significance of the absence of a murmer 
and low P02 levels. What is involved there? 

A. That statement concerns babies 
who had a palliative operation to increase the 
pulmonary blood flow - that is they either had 
severe pulmonary stenosis of pulmonaria atresia and 


were having the Blalock Taussig anastomosis or some 


such type of shunt -- 

Q. Shunt? 

A. -- shunt operation performed, 
and the judgment of whether such operation has had 
a good effect from that palleation is based upon the 
development of a murmer that is produced by the shunt, 
a loud noise that sounds like a churning of a 
separator or something of that sort, and produces 
a Significant new physical sign so that a doctor 
listening with a stethoscope can tell that that shunt 


has been performed. 


| uy 
- ; : 
_* 
rae 


/ 
2 n 


5 A 


at sipoloibtes ose stim oven ovFare tok" 7 
- : : 


aid duods betignnoy yer eaeW 


wol @rav: ofa his term 2 tro cofsetic® = mise @ 


i" als a1 ocya : a ‘ 


| f 


c iim a 
msn, & ys feeek yt) TO Lot Ete Inoiz ota ,senalg - : - 


} foviovwnib «i sm _lalevel EQt wolSas 


i + Iver oe a 


| 
5 
I if i geal dyi 
1 
f 
j j F Tin il’ 
iat 
f a 4 ri - : : 
: icy 
t (iia 


it by] 
‘ : jaqo caude, =~ 
i 
| 122 
mr se ir CL OL Lf } LPL IES | 12 6 6D 
' 
4 r * j 4 ree Ol 
i) se E a | s6>J {9431 I Bis <TiO i P ele) ®) f 
fi 
, ii) =) ‘ via" no my Bs &( ry Cini ¢ ae) i oe tI [ 
; 
i iD PLL iS BS AG Hiwoda st i. x Bf 
i 
1s, me Dir % 442 i j rAgt 4 Shi Ot ry > Oe tee y / 
to iD & test o8 1772 a yric 1 thhorttiani 
mune 26nd, teds Pied nao sqcssod4’sae «. &tiw GLO 
» STOOD » I 
7 


= 


Tn ee ae 


DM/ak 


24 


25 


20177 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 
(Lamek) 


it is in eftectsan artigicalsductus agteriosiss 

ems You hear the blood passing 
Lurough? 

A. You hear the blood passing 
through this channel and it produces a murmur that 
is described as a continuous murmur, it is a very 
noisy noise. 

The second feature is the change in 
the amount of oxygen that can be measured in the 
blood of the artery of the individual, in the 
systemic circulation. By that we mean that in crude: 
terms the baby is pink, or is pinker than he was 
before the shunt. He may have been very blue before 
the shunt but becomes at least mauve or somewhat 
mone sin,that dixnection. | 


SO, -hO2misethe term for. thespartial 


pressurevot oxvygensin, bloodsandva slow arterial, Po? 
would be a more precise way of judging the effect of 
the shunt than just looking at the baby. 
Os As I understand your suggestion 
that 
/you are raising in the paragraph,is perhaps you 
surgeons should be thinking about going back in and 
making sure the-shunt is working, we are not hearing 


tthe murmurs and we are recording very low PO2 levels, 


is that the message, is that what is coming out? 
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A. Ves," think obviously that 
might be construed by the surgeon as a little over- 
statement of the case. The point was to draw 
attention to the possibility that there might be 
reintervention in borderline situation earlier 
than perhaps we had been doing. 

OF And the other thing I confess 
I do not understand, could you tell us briefly what 
it is you are referring to in the next paragraph 
phrenic-nerve palsy? 

A. During the course of operations, 
particularly of those that are involved in providing 
a shunt procedure, but al’so in others, there may be 
injury introduced to the phrenic-nerve which supplies 
the “diaphram.  Ihat nerve, 1LEvit is injured it wilt 
become paralyzed, the muscle will become paralyzed, 

I am sorry, not the nerve, the muscle of the diaphram 
becomes paralyzed and that can seriously interfere 
WEti the tune tLon Of Dreathing,  pacrcacuLlLarly 1) <a 
Sia ay eet 2S, NOt OO MUuCn Of cal Insult for, a 
older individual, but for a small baby it can be 
guite critical. So that some babies who develop 

that complication at operation can have Peenendous 
amount of respiratory difficulty and have to be 


ventilated for periods for as long sometimes as 
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several weeks. 

oO. Is it the diaphram not 
moving that restricts the ability of the lungs to 
expand? 

A. Yes, the diaphram moves in 
a paradoxical fashion. On one side where it is 
paralyzed it goes up when the diaphram should go 
down. 

Ox Ursee. 

A. So it gets like that, and 
it really interferes rather seriously, particularly 
in small babies with their ability to exchange air. 

Or ALIN ai ognicevecorns feel ican 
summarize it fairly, you acknowledge the concern, 
and you say these are things that we have been 
talking about, Sandiiethink thererare arcoupletoft 
other things that maybe you should be concerned 
about with your people, and you want to talk about 
that, and maybe you should all have a meeting 
together: and: discuss this thing..' Is that essentially 


the message that comes out of this? 


A. tha bier 
Me It was proposed that the 
meeting be held early in the New Year. There is 


an interesting list of persons to be present, yourself, 
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Dr. Trusler, the two Head Nurses, the Area Nursing 
Co-Ordinator and the Administrative Ward Chief for 


4A/B. Why that selection of people? 


Bes Why did I select those 
people? 

oe. Yes. 

A. Well, I thought that any 


decision about these matters would have to and 
properly should include nursing personnel, and 
obviously the Head Nurses of the Ward would be 
appropriate. We recognize that rapornvi-bl nowt be 
Area Nursing Co-Ordinator she might want to have 
other people, and indeed that proved to be so, and 
we obviously wanted the surgeons to be both there. 
I think in further discussion about 
this we also introduced an obviously important 
individual for such a conference, somebody from the 
Intensive Care Unit who would have to give his 
opinion on whether this was a valid objective, or 
whether there were points that couldn't be managed 
by it and we would have to find some other solution. 
THE COMMISSIONER: I missed out, 
whe 2eVDrF .4?rusler? | 
THEGWITNESS: Dr-aTrusler isthe 


Head of the Cardiovascular Surgery Division of the 
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Hospital. 
THE COMMISSIONER: I know there is 


a great deal of), co-opervationy,, is there vany chain 
of command between you and Dr. Trusler? 

THE WITNESS: NO Sale sis} im san 
entirely separate department of the Hospital. 

MR. LAMEK: Q. He reports to the 


Department ,.ofySurngery? 


Ax He reports to the Department 
of Surgery. 

O'. And you report to the Department 
of Pediatrics? 

Py te And I report to the Medical 


Department of Pediatrics. 

oF Before I get to that meeting, 
Doctor, I thinks there pe onemthing sthat Lethink, 2 
should properly go back to and that is the question, 
forgive me for taking it out of order and disrupting 
the chain of thought, the question of resuscitation, 
We mentioned that briefly just before the break and 
I pointed out to you that the ten ward deaths that 
occurred, that there had been resuscitation attempts 
for seven and all seven had been unsuccessful. 

I take it there were during the 9 month 


period which concerns us, some successful 
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(Lamek) 
resuscitation attempts? 
A. Yes, there were. 
Or. And you have told us of the - 


your information as to the ongoing success ratio of the 
Resuscitation Team on the Cardiac Ward and I think you 
Saidit isjabout! ldo.per cents. 

A No, that figure comes. from:' 
data that is obtained during the period under 
discussion from March of 1980 to - at least from 
Jiaky 9.8 0icto (Maire heboGile: 

Ox So in that year, which 
includes the period with which we are concerned , 
of all resuscitation attempts undertaken there was 
ansildi per icernts success}. ratio? 

Bs Yes. 

OF And some of those obviously 
fell within the period with which we are concerned? 

Ae Yesvurand ehhatwra tic: tis 
approximately the ratio that is found in success 
in resuscitation in most experiences in hospitals. 

Oy. Geod, sand ethink zeae as 
well that that is cleared up, I didn't want to leave 
the wrong impression about that. | 

A. Thank you. 


Or Now, sir, can we go back to the 
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NOintwedt the ongoing, narrative here? 

The meeting was to be arranged in 
the early New Year. I have already explored with 
you to some extent the nature of the concern that 
you were now feeling about this ongoing increase erreaecthe 
mumber of ward mortalities’. 

You were now aware I take it of some 
21 or so deaths that had occurred between July l, 
1980 and December 29, 1980 on the wards. Although 
you may not have received the number, I take it from 
what you said you were aware that a substantial 


i 


proportion of those had occurred in the early hours 
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recall that we sat down and said, my goodness, there 


is this many between 1 o'clock and 3 o'clock, I 


don't think we ever did anything like that. But on | 


qgofppatients|uhoyareyatynightsy Altnough we didn't 


have figures on that basis from the Hospital and 

it remained for others to get those figures with their 

computers and other rather extensive efforts to 

put the times together for a large number of deaths, 

nevertheless we thought that one should expect a 

considerable proportion of patients to die at night. 
O% Pactor;, aLhimayounotube ed 

kind of exercise that one can readily find the time 


to performiin: the: middle ofa busy clinical practice, 
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but in your consideration of the increased mortalities 
ward mortalities that you were experiencing, would 
it not have been helpful for you to know of the 
clustering that appeared to be occurring between 
LT o'clock and 5a0'clotigein the morning? 

A. I suppose it might have been 
but I am not sure. 

©. Well, would that not have 
produced a more refined focus than merely children 
areL,adyingGuateni ght, whieh as, t Junderstand. it was 
your perception? . 

A. Mes. 

(oF After all, one can assume, 
Lesuggesbeto wou, that “since. Ehere are, L2. hours ‘of 
daverandelesnours! or night you expect a roughly 
equah number to, be dying in each 12, hour block? 
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whiehpash20¢ 
Q. Doctor, “intrelative:terms 
we are talking about three years worth of ward 


deaths, are we not, 20? 


Ae MGRTE 

Q Your average death rate --- 
A. Yes, but the --- 

Q ==- tover wine months? 


A. The total number I am talking 


about in relation to that sort of observation. 


Or. Yes. 
A. is homily 22.0; 
QO. i Ran sugges bingeboryou; 


Doctor, that was a very substantial number, was it 
NOt? 

A. It is a substantial number of 
deaths but I question whether it is a large enough 
number to make detailed analysis of the time, the 


timing of death. 


0%. Is it not a piece of information 


which might reasonably have caused you to make 
enquiries as to why - as to whether indeed there was 
any significance to that-clustering; and if ‘so ee 
might be causing it? 


Aes I think today you might take 
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i. 1 
Z 
Gll that position but at the time we did not. 
Os You were still nevertheless 
4 at the end of December concerned to know why these 
5 high numbers of deaths were continuing, were you 
6 not? 
"| A. Would you repeat that, please? 
3 OF Yes. You were still concerned 
= at the end of December to know why the deaths were 
: ongoing? 
m A. Yes. 
uh Q. And you have told me that 
12|) your concern then was perhaps deeper or sharper 
13 than it had been at the beginning of September? 
14 A. eo. 


is Q. I take it from what you said 
| ae Sen 


of the patients had occurred to you as a possible _ 
") explanation? | 


L (ALA very Qistant possibiiity. | 
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a2 "| up with any obvious factor that would suggest mis 


3 
4 op I am certainly not suggesting 
5 that you should at that stage turn your mind to the 
6 possibility of foul play: Did you not entertain 
7 the possibility of some unintentional mismanagement 
as a possible explanation? 
( j iNe We wanted to look at that 
| question, but we didn't really think that that 
10 was the case, at least as a result of our preliminary 
11 day to day discussions that had not really emerged. 
12) Q aE: 
13] | the date of your return - I think you said the end — 
{ 
14, Of the first week in December to the end of December, 
ig) im that three weeks, had you had any discussions with | 
L (, any Of the staff cardiologists about the possible 
i LATTE ta ais. 
18 don't recall, 1 didn't have a specific meeting, 
19, addressing the topic as euch, but undoubtedly there 
20,  vouldghavelibesh discussions jabout) that because when » 
21 I cameback I was informed of it. — | 
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9. Po you recall any discussion with 
any of the cardiac fellows about possible explanation 
for the ongoing high mortality on ward? 

Rea 

(@- Or with any member of the nursing | 
Re 

A. Tt doesn't strike me as a major 
Ly 


Do you have any recollection of 
any discussion, conversation, exchange with anyone 
else “in +the ee peehenih other *than Dre “Truster rand the 
exchange of correspondence that we have seen’, "as sto 
the possible explanation for the ongoing situation 
as you found it in December? 

A. I don't remember the discussions 
that I might have had with other people. Certainly no 


Specific formal meetings were held. But I must have 


spoken to Dr. Edmonds. 


Ole DEoeton? 

A Edmonds. 

Q Is he the intensivist? 

A. He is the intensivist, yes. 

oy. Yes." ’But "you “don ™? recall? 

A No, I don't recall exactly the 
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circumstances that I would have done that, but I must 
have spoken to him because I invited him to the 
meeting and I must have talked about the background 


of the reasons for the meeting. 


0. Yes. pial YSul/SSNEHNUE! ES! nave 


Tuesday, Doctor, talking about those impressions that 


you had at that time, you referred to clusters of 
particular kinds of deformities, seriously ill patients, 


that sort of thing, and detbink in the context :of 
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possibly regarding the deaths in July and August as 
a manifestation of a cluster of seriously ill patients 
resulting almost inevitably in a number of deaths. 
I accept that such clusters;can occur and they are 
recorded in the Literature. 

Do I correctly characterize what you are 
advancing as a possible explanation the impression that 


we had particularly seriously ill patients who were in 


a sense clustering, there was an unhappy concatenation 
of these poor patients resulting in higher mortality? 


A. Yes. 
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Rowe, dr.ex. 
(Lamek ) 


Over a three year period? 

ASn Tega age? Tin “ther 713 months 
immediately preceding the nine month period in which 
we are interested, there had been one death between 
the hours of 1:00 and 5200 landyain sthe Succeeding 18 
month period there had been one death between the 
hours of 1:00. .and 5:00” Now, it may be that that time 


Span was not long enough. Will yousagree iwith me “that | 


on the basis of that information at least, it does not 
Suggest that children on the cardiac ward tend to die 


in the middle of the night? 


‘ 


Ae On the basis of that information 


presented, yes. 


Re Do you have other information 


which would lead you to challenge the validity of 
that. 

A. Imdon,'4e+ have. ithat information, but 
one would like to see more extensive analysis. 

‘oF Yes. Now, if indeed as from the - 


datg@ that we do have it appears that there is a degree 


of unusualness about a ques’Ton of deaths in the middle | 


of the night, then that would constitute, wouldn't it) | 
two clusters coinciding on your impression of this 

| 
case; a cluster of seriously ill patients and a cluster | 


of the deaths of those patients on the ward ata 
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——— 


idlenoee re nose Statistics might be available, 


Oi And will you agree with me, 


Doctor,» +thatawouwldd, be a 


i 


explain that more.deaths occur a CepmuLg Nite, 
ae Well, unhappily we don't e 


nigh 


OE Fe Vien 


at niente; 


rae Yes. 


On Can we come to the meeting of 


January 12th, 1981? Did you chair that meeting? 


A. Yes el cic 


OF And did you prepare minutes of the | 


meeting? 
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ie 1. dividhe 
D.. And I am showing to you what I 


understand to be a copy of the minutes. I will ask 
you whether the final page in this document that I 
have is part of the minutes, because although it is 
attached to the document that I received, it is dated 
somelSr months later. So, if it was not, perhaps you 
Can tell me and we will take that off. 

A. The last page of this document 
does not belong to the minutes. 


Oz But the rest of the minutes are 
as you prepared Prens 

A. Are there, yes. 

id Thank you. Then we will detach 
the last page and ask that the minutes as identified 
by Dr. Rowe be the next exhibit, please? 


THE COMMISSIONER: 65) 


=a CHER TINO. 165 : Minutes of meeting of 
January b2Zch, “Logie 


MR. LAMEK: Mr. Commissioner, perhaps 
I should make it clear. The last page which has been 
detached but which may have been distributed with the 
real minutes to Counsel and others is a list of names 
alphabetically arranged bearing date in the lower 
right-hand corner, April 15, 1982. That is not part 


of the exhibit and was not part of the minutes of the 
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1 
2 meeting prepared by Dr. Rowe, as I Understand wi ts 
3 Q2 Doctor, the minutes describe this 
4 conference as a luncheon conference. Do you recall 
how long it lasted? 

: r\g NO; LD tdongasrecalbehaw Long, it 
_ lasted but I can guarantee you that 1t was more than 
7 One? hour. 
8 Q. Was it more than three hours? 
9 A. Indonht know. sa -diedon'tothink it 
10 would possibly go on that long. It would be a couple 
i of hours in my estimate. 
at 0 | Right: Indeed; <it was truly a 

| lunch conference, it didn't take up the afternoon as 
~ well, is your recollection? 
' ay, Correct. 
15 Q2 Okay. 
16 A. Well, that's a longer lunch 
17 conference than we usually have. 
18 oO Well, I know, but lawyers think 

a 

rc in more expensive terms ayboctor? 


‘Were individual deaths actually discussed 
20 | 
21 ais . | 
A. No, individual deaths were not — 
* auacussed ot this meeting because we ned prepared the | 
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Oye Certainly as I read the minutes, 


DOCtOY, I had the impression that they were telling 
me that results of a prior review of deaths were 
prepared and presented to the meeting as a taking off 
point for the discussion of certain suggestions. Is 


that.a° fair characterization? 


A. That's a good characterization. 


OF If there then is what occurred, 


I take..it that in advance of this MEETing “you, 1 

in 
assume, fer the assistance of other staff cardiologists 
and fellows, reviewed or discussed and categorized 


the deaths and then presented numbers by Cacegory £o 


the meeting? 


Je Do you recall whether at the 
meeting there was any question raised with FEsSpect Eo 


any one of the deaths? 


A. Yes. 
A. I do not believe there was any 
| 


question. 


| 


Q. Okay, Dr. Trusler didn't say, well,| 
come on, what about old so and SO, we shipped him back | 
in fine condition, none of that stuff at this meeting? | 

As No. | | 
Q. All right. Were questions invited | 


about the review results that you put before the meeting? 
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A. f..Goni terecad lathatalr Specifically; 


invited eseeoeote knowing the population that I 
was addressing, it is unlikely that if I hadn't 
invited they would have refrained if they had felt 
the necessity. 

Ow Do you recall whether anyone did 
ask questions or make comments about the analysis of 
deaths that was presented to the meeting? 

x, No, I don't recall that there was 
any major dissent. 

Or. Alileright, ethen thawidid rcome back. 
later to the mane of characterization. Perhaps we 


can look at the minutes. You have told me that you 


prepared these. That, Doctor, makes me very interested 


in the first sentence, after the list of persons 
present, because now I can ask you what you mean by 
"unexpected deaths"? 

A. Well, we are back to unexpected 
and expected. 

OF But this time you used it. What 
did you mean by it? 

AS Well, we arrived at that 
definition of unexpected for the purposes of this 
discussion and we said that in patients who had an 


expected death we would feel that the reason would be 
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TORONTO, ONTARIO (Lamek) 
1 
2 that the patient had such a severe anatomic 
3 abnormality functional disturbance that it would not 
4 be expected that he could survive. So that the death 
5 of that patient was inevitable. 

Oz You are referring ‘to what_is 
: set out as Expectation Codes on the fifth page of 
: this document, Doctor? 
8 iS, Yess 
9| QO. You scored each of the deaths - 
wl and I want to come to this later - in terms of whether 
11 it was expected or unexpected; expected being in the . 
: lighevrot the Hiegted of specific anatomic abnormality? 

A. That's what expected means. So, 
S that meant death was inevitable. All other deaths, 
es for the purpose of this review, we called unexpected. 
15 That was the reason. The reason for that was that we 
16 wished to do an analysis of the causes of death ina 
ky very critical fashion. 
18 
19 
20 Twa oh 
pf | 
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Let me just inquire about 

thats Doctour 

Was there not a time element in the 
application of that expectation code? May I put this 
to yous “that (ge Ge am told that I have inoperable 
and terminal cancer, then my death can reasonably be 
said to be inevitable) from that cause? 

A. Yest 

Q. And when my physician may say 
Comme! ipwidiyigive troutsiseimonths), hel Ls? projecting 
a life expectancy based upon my clinical and disease 


Gondationwand Gat Waiwereitovdie:tonight. of that 


condition in a very real sense my death from that 
cause, although properly described as inevitable, 
would at the time it happened I suggest be 
unexpected, wouldn't it? 

A. I think you can make that 


definition. I am simply saying what we used in this 
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categorization in an internal review. 

0. All right. “And therefore 
you are telling me that a time element, the time of 
death was not an ingredient in your classification 


of expected and unexpected. I want to be clear? 


A. Not necessarily. 
0. Well, was it at all? 
A. Tf in the sense that ‘the ones 


we put in the expected category were inevitable, 
there were a variety of times that we might have 
predicted. 

0. man "sorry, © don't understand. 

A. Well, we might have predicted 
the death in one or two of the patients to be within 
days and others that we might have ordinarily 
predicted to be longer. But the death would have 
been inevitable. So for the purposes of this 
classification we called them expected. So the time 
element might be variable in that group of patients 
that we call expected. 

All other patients we regarded as 
unexpected, and I suppose the same consideration 
might be made of that group. 


Q Well, i am sorry, I. am rio doubt being 


very thick about’ this, and’ I ask you to bear with me, 


Doctor. 
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If, thereforep»ra epatient,had.a set 
of anatomic abnormalities which would inevitably 
cause his death, if there was no intervention I take 
it, or are you saying where no intervention was 
possible? 

A. Where we didn't think it was 
possible to achieve anything. 

Q. Oh, I see. Where there was 
no intervention possible and those symptoms will 
cause his death which may occur today or a week or a 
month from now, that is an expected death according 
to the criteria which you established? 

A. Which we used for this, yes. 

0. YeS.e disf4 onethe, other, hand, 
there is a possibility of intervention so as to 
avoid or defer a death which would occur inevitably 
in the absence of intervention, and death occurs 
impthatecss tuataon,eyou would call that for this 
purpose an unexpected death, would you? 

A. eS. 

0. Al lavaght oad just wantedato 
be sure that I understood the terms. 

Was that made clear to everybody at 
the meeting? 


A. ie Dedwewe. it. was: 


aa 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 20:43 


TORONTO, ONTARIO (Lamek) 

1 
ys Q. Did people ask you what you 
a meant by expected and unexpected? 
4 A. I think they accepted the way 
5 that we had done it. 

0. ALL -rignt. 
; A. And I presume that everybody 
, was agreeable. 
8 0. Youous bart: 
9 "The apparent increase in the number 
10 of unexpected deaths on the cardio- 
11 surgical ward of both medically and 
12 | engi oni treated patients since 
ii July, 1980, led to the establishment 

of mortality and morbidity eer herenese 
7 in September and October of that 
15 yearn tier". 
16 I am not concerned about the reference to October. I 
17 know there wasn't one. 
18 Was there still at the time you 
19 composed these minutes, Doctor, some question as to 
a whether there had been an actual and real increase 

in the number of unexpected deaths? 

a A. Nojeltithink noter«Byythatetime 
#2 we were clear that this was a large number. 
a3 Q. Was there any meaning that you 
24 intended to convey by the use of the words "apparent 


25 increase"? 
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TORONTO. ONTARIO (Lamek) 
1 
2 A. I think it may have been 
3 because of the grouping of expected and unexpected 
4 that we had classified perhaps more in the unexpected 
5 deaths than if we had just been doing a non-formal 
review. 
6 
This, .as Me Wave \said, waste try 
4 and push as many patients into the unexpected group 
8 as we possibly could in order to make the analysis 
2 of the questions surrounding deaths to see if there 
10 weren't any other things we might or might not have 
11 done. | 
12| ae of those patients in that 
rr unexpected list, as you can see, were patients in 
whom there was terribly serious disease where it 
“ could be questioned whether you should not transfer 
15 them to the expected list, but we tried to avoid 
16 that problem so that we could really make as detailed 
17 an analysis as possible. 
18 0. Okay. You say half way 
19 through the first paragraph of the minutes: 
55 Wltnmiskantecitpated thar similar 
conferences will be held at intervals 
a where indicated on a more or less 
se regular basis." 
23 Were any such - were any further 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2045 
TORONTO, ONTARIO (Lamek) 


such meetings or conferences ever held? 
A. No, we didn't have any at 
that time. This really constituted the next one, 
but we didn't have any conferences on that line until 


quite recently, 


0. Leamisorty,» woach,. constituted 
the next one? 

A. Well, this one. 

0. Oh, I see. There was not one 
after that? 

A. No. 

0. You then refer to the two 


recommendations that had come out of the September 
26th meeting, both September meetings, but essentially 
September 26th, legible dosage cards on the crash 
carts and proposal for meeting about the intermediate 
ECU 

Gan +weuwgo, to: Item No.,<«l .at, the,foot 
of page 1 of the minutes? 

You itemize in the enclosure the 
deaths on Wards 4A and B, July 1 to December 31, 1980. 

Now the minutes say there were 22 of 
those. I take it when I get to the enclosed list 
which contains 20 names that you have removed already 


the two which you say we really don't have to worry 


our heads about? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2046 


TORONTO, ONTARIO (Lamek) 
1 
Z A. Yes. 
3 0. And as always inevitably 
4 happens when one starts into a numbers game, I tell 
5 you, Doctor, as you know, information available to me 
A is that there were really 21 such deaths, and maybe 
at a later stage we can compare our lists? 

f A. fmeane clarity that when you 
8 need it. 
9 0. Wise OGut., “NOW Which Of the 
10 22, Doctor, were the ones described at the top of 
1 page 2? That is to say terminal and expected deaths. 
el from Sau aTORN DS Athy and from pulmonary vascular 
13 | disease. Which were those? 

A. These were Perreault, Taylor, 
14 

TUEre ri = — 

= Q. No, we are talking about two 
16 at the moment I believe. 
17 At the top of page 2 of the minutes 
18 you say deaths on 4A and B for the six-month period 
19 were 22 in number. Two of these were terminal and 
20 expected deaths -- 

A. Oh, Dvaesorry . 
21 

0, -- from cardiomyopathy and 
a from pulmonary vascular disease. So we have only got 
- to worry about -- 
24 
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TORONTO, ONTARIO (Lamek) 
A. LeOGe -oOLLy:. 
Q. Which were the two? 
A. They were Murphy and Heyworth. 
0. Why, Doctor, were they 


excluded? Why were they merely not called expected 
deaths in the terms which you were using? Why do you 
sort of deal them off the top of the deck and put 
those away? 

A. They were types of disease 
that we felt wouldn't contribute to the discussion. 

One of them was a patient with 
cardiomyopathy, noatine a heart muscle disease. 

0. * Yes. 

A. And the other one had pulmonary 
vascular disease which is a disease of the arterial 
system and neither of those things are in a direct 
sense cardiac malformations that we would be considerin 
in the light of what could be done. 

There was no question raised about 
that decision at the conference. 

0. Well, there may not have been, 
but I confess I don't understand the rationale. 

These were patients who had been on 
the ward? 

A. Tes’. 


0. And had died on the ward? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2048 


TORONTO, ONTARIO (Lamek) 
A. Yes. 
0. Yes. 
A. And were there on the ward 


expecting - we were expecting their deaths. 

0. Yes. I am not quite sure 
why they are excluded from the total number of deaths 
that need to be considered? 

A. They are not excluded from the 
number of deaths that are being considered. They are 
just excluded from the detailed analysis that we 
chose to take with reference to the patients who had 
really congenital heart disease. They are a different 
sort of heart disease. 

0. I. see. dI-see. In other words, 
I guess it is myafailuresto read+between-thef lines: 
What you are really concerned about, if I understand 
you now, is deaths on the ward among patients with 
congenital heart disease? 

A. Yes. 

Q. Why? Why are you not concerned 
about all deaths on the ward? 

A. Well, we are, of course, 
concerned about all deaths on the ward, but in this 
sort of death there is no surgical intervention that 


can possibly be made. And we did not think they 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, Or.ex. 2049 
TORONTO, ONTARIO (Lamek ) 


fitted appropriately into other - examination of 
other congenital heart malformations which is the 
bulk. of,what.is put onto, that.ward: 

0. All right. My misunderstanding 
of the scope of the thing. 

But it is implicit in the statement 
that those two, Murphy and Heyworth, were terminal 
and expected deaths, that the cause of their deaths 
was their respective disease state? 

A. Yes. 

Q. , Bhateistamplécit in saying 
they were terminally tll»of:these particular* things; 
déath was inevitable with them; we don't have to 
worry about what killed those two? 

A. Yes, and they were different 
from the other patients. 

0. But different or not, were you 
really saying any more about those two than that 
their deaths and the time and the manner of their 
deaths and so on were consistent with their clinical 
disease condition? 

A. Mes. 

Q. And those charts have been 
reviewed to enable someone to come to that conclusion? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2050 


TORONTO, ONTARIO (Lamek) 
1 
2 0. So therefore we come to a 
3 number of 20 deaths that were to be considered, and 
4 it is reported that their ages range from 9 days to 
5 12 months; 9 of them were neonates. I am sorry, 
4 my memory is awful, Doctor. The definition of 
neonate is less than a month? 
: A. About a month. 
8 Q. One month? 
7 A. A»month or less, yes. Thirty 
10 days or so, less. 
11 Q. Rod of the 20 1t 1s recorded) 
I that approximately a quarter of the deaths were such 
as to be expected? 
13 
A. Ve Se. 
14 
Q. We have to say approximately 
ie a quarter because the number may be four or five. 
16 There was a bit of question about Turner, was there 
17 not? 
18 A. Yes. 
19 Q. And that means in terms of 
” your definition in the case of four or five of these 
children their deaths were not only inevitable in 
4 light of but consistent with their anatomical 
ts deformities and defects? 
23 A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, dr.ex. 2051 


TORONTO, ONTARIO (Lamek) 
Q. Who were those five, please? 
A. Those five were - they had 


Surnames of Perreault, Taylor,, Turner, Monteith and 
Gitten. 0. Gitten, yes. Turner, perhaps 
there was some question as to whether he was expected 
Or _ Unexpected by sthis. definition? 

A. Yes. We put him into one - we 
started off with him on 2, and we eventually put him 
into the expected category. 

Q. He was eventually put into the 


expected category you say? 


t 


A. Yes. 
0. jG EIE ane ehee, 
0. So we have now approximately - 


not approximately but exactly 5 of the 20 are expected 
by the definition that you have given, but once again 
that does not nen that any judgment was formed that 
their anatomical conditions caused their death but 
rather their deaths were entirely consistent with 


and inevitable in light of their anatomical conditions. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 


A. This is, you are referring 


now to the 20, the entire 20? 


that would introduce a temporal element into the 


Ching wowldn: awl? 


A. I don't follow that question 


aut vavdelas 


‘Os If I have terminal cancer and 
eed 


I am going to die tomorrow morning but someone shoots 


me in the head tonight, ons your coding you Nave pur 


me down as an expected death from cancer because it 


ee ees 


intervention 16, possible; "but it, 1s not whatscaused 
my Geath, is it? 

A. Except as far as I know 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


“Rowe, dr.ex. 2053 
(Lamek) 


whether you knew it. 


OFS And fairly, Jno reason to 


Suspect anything other than their cardiac defects 
aS causing their deaths, {you know, without necessarily 
taking te fz take it you are prepared to accept that 
the defects caused their deaths? 

A. 2est 

OF The remaining 15 you say: 

"Death was not expected on the ward." 
Now, again, can you explain to me what that means. 
Because now into the definition of "expectation" you 
have introduced a geographic content? 

A. Yes’ 

OY Now did the geographic content 
enter into your definition of "not expected"? 

he We reached that comment, 
I believe, from.a division of those 15 patients into 
some who had come back from the operating room, and 
some who we expected might get to the operating room 
but did not; or, that we considered that was a 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 
(Lamek ) 2054 


1 

2 
reasonable assumption. Again I emphasize that we 

3 were taking the extreme position in this analysis 

4 in order to try and see whether there were things 

5 that should or should not have been changed. 

6 Oi. Well, let me be clear to you. 

; Were you meaning this, that because of the possibility 
of intervention to save those children from the 

; Bwesuits of theinvanatomic, defect, or deformity, 

‘ some of them should not have been on the ward at the 

10 time they died. Perhaps some of them should have 

11 been in surgery, perhaps some of them should have 

12 been in the ICU, some: of them should have come back 

13 from surgery by that time. Is that the geographic --- 

14 A. That was the thrust of our 
argument. 

15 

O. Okay, if they were going to 

i die anyway they should have died either during or 

17 after some surgical intervention attempt. Is that 

18 the sont of thought? | 

19 Al Ithink that was the position 

20 we were taking. We were putting up a proposal to | 

a1 examine that question whether that was valid or not. 

OF And those are the children 

‘x who are identified as the two in the listing at the 

= end of the minutes, other than Turner who was 

24 
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ANGUS, STONEHOUSE & CO. LTD. “ 2055 
TORONTO, ONTARIO IROwe ’ dr -CX. 
(Lamek ) 


trenstéerrea into the one category? 

7 oe wes. 

Ore Now, you remember, Dr. Rowe, 
that you and I played the definitions game yesterday 
on the question of "expected" and "unexpected". 
Okay, you are in control of this one because you 
define js your own terms here. It follows I take it 
from your definition of "not expected" or “unexpected”, 
that Bilodeau falls into that category. Although 
you and I had something of a difference about the 
expected or unexpected nature of that baby's death 
Yesterday. 

A. Tenink that: again £ would 
emphasize that the definition we used here might not 
necessarily be the definition we had used in the 
course of the day to day conferences. This was a 
very specifically oriented definition of unexpected. 

Oo”. Tes. 

Bs To try and include as many 


patients in that category as we possibiy Could. “TL 


ee aaa i ncioeaakiangimch canis eeeinaea 


we look at Bilodeau, or if we look at Shrum, we are 
dealing with questions that do not necessarily mean 
that those patients deaths could have been avoided, 
or we might change our classification. 


or Isn't that exactly what you are 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ; dr : ex 1 2056 
TORONTO, ONTARIO 
(Lamek ) 


Saying by putting him into that category? You are 
conceding the possibility that there could have 
been intervention to prevent the deaths. 

BY It depends upon the long- 
shot nature of your consideration, but indeed we 
didedoythati: 

(4 That is indeed your definition 
of unexpected, isn't it? 

Re Right. 

a. And therefore the question 
of whether they should or should not have died, could 
or could not have been retrieved, saved, repaired, 
recognizing always the variation in odds that can 
occur with any particular child who has a particular 
deformity is indeed part of this, even your 
defanition “of junexpected) iisn't it? 

A. Yes. 

Q. Does that differ very greatly 
from unexpected as I was putting it to you the other 
day, or yesterday: that unexpected means, you know, 
gosh, we scheduled this kid for surgery, we expected 
him to survive until he got to surgery. We didn't 
think he was going to die last night. Is that very 
different? 


De Well, I think looking at ‘this 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, ar.ex. 20) 
(Lamek ) 


group again I say that the - we might have different 
definations for Bi lodeamoriShrum in terms of the 
day to day conference, but for this particular 
purpose we are putting them into a category where 

we say they need not have died before they came to 
surgery perhaps. 

OF tn tormulating the definition 
of expected, was there any discussion between yourself 
and Dr.Freedom? 

A. Wel had many discussions about 
this. 

Oem In formulating this one for 
the purpose of this meeting? 

A. I don't recall specifically 
but I believe that we did do the categorization 
together. So I presume that we did have a lot of 
discussion about it. 

©. You would hardly have expected 
Dr. Freedom to have applied what you call his very 


special definition unless he was aware of it. 


A. No. 
Oi Of what it was? 
A. I don't recall having a 


formal session about that, but I am sure we must have 


discussed it many, many times because it is of course 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 2058 
(Lamek ) 


a recognized difficult area of a definition. 

Or Do you recall any comment 
from Dr. Freedom, or Dr. Rose, well, that is not 
what I normally mean when I use the word unexpected 


in relation to a death? 


A. I think there were discussions 
OP ENait sort. 

OF Do you have any recollection 
of them? 

A. Pardon? 

OF Do you have any recollection 


of such discussions? 
AS I don ty i 'believe there was 
COntCEntiom about the definition. SO. Chat ff cant 


recall the exact conversations but not everybody 


Oe All right. Who were the five 
who died before reaching the OR, please? I am now 
back on page 2 of the minutes, Doctor. I am sorry, 


I have jumped one, haven't I: "...deaths were 


expected..." All right, you have identified those for 


me. 
"The remaining 15 patients though all 


high risks death was not expected on 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Lamek) 


"the ward. Five of the 15 died before 

reaching the OR..." 
Who were they, please? 

A. tesneuldyvsay thatel in sreview- 
ing those minutes I have had trouble in identifying 
because I don't have the detailed notes. 

Q. We know that Kelly Monteith 
was one of them because we discussed her this 
morning. 

A. fT put Monteith in the group 
of expected. 

Oe Oh jvyes, Ll am isorry. Even 
though she had been scheduled for surgery? 

A. Yes, because of extensive 
damage. 

Or (NMEA Ns amas Meiktor) aceite gt mo woe malate 
five wwho didn't make it into the OR. 

A. tahave.a inumber vol six. pul 
realize that the statement says five, but as you can 
see I have had to go back over the minutes to 
identafy wthemvand/ it hasSebeen alittle difficult. 

Q. Yes, 

ve So I have now got six and nine 
I don't know whether that is a legitimate change, but 


for the purposes - perhaps it might be acceptable. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Or .ex., 
TORONTO, ONTARIO (Lamek ) 
Qx All right. And pre-operative 
deaths. 
A. The pre-operative deaths were 


Gage, MacDonald, Gosselin, Shrum, Bilodeau and Lutes. 


Now, Lutes is not on this list. 


Or No, he is not. 

A. And Hodgkinson should not be 
@n ED is El desis 

Oy. mhat is-alse true. 

a. So what I have done in this 


scenario is to substitute. 

O. Indeed, am I not also ee Cie 
that Gittens did not die on the ward either, didn't 
he die in the ICU? 

A. He'was a ward related death 
because he came from the catheterization lab to 
the ICU. 

Q.. That wsright, the went: from 


the ward to the lab to the ICU and died there. 


A. Yes. 
OQ. Okaty,, 1k Wante totibe! clear. 
A. MULeSynit I couldsgust wexdand 


that, Lutes for some reason was missed out of the 
Original list, we just didn't get the chart of that 


baby, and I don't know how we missed that, but we did. 
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y ° e 


TORONTO, ONTARIO 2061 
(Lamek ) 


So all'that happens is Hodgkinson is excluded 
because Hodgkinson was transferred from the Infant 
Ward to the Operating Room and then to the ICU, so he 
never had any contact to our knowledge with 4A/B, 
SO we place Lutes in that position then we are left 
with the same number. 

OF Heyworth you have excluded, 
henasi notramongathe, 224 notne20s 

A. No. 

OR Okay Qwhich fousjofathese five 
did you say would have benifitted from ventilatory 
SUuppowi? 

A. Fournofg the six. 

@% Okay), fourtofwthensixe xwastaet 
four of the six ora swati now fives6ftithel six? 

A. It: is’ six patients who are 
pre-operative. 

OF Yes. How many of those people 
could have benefitted from ventilatory support? 

A. I think that in reviewing 
that I would think that most of them could. 

THE COMMISSIONER: Den: Sorry; es woiat 
was the question? 

THE WITNESS: Six perhaps. 


MR. LAMEK: Q. Well, the minutes 


; : ( | i¢ 7 i. 
4 a ae 
- Jbebaloxs ef agequdnpal er iid tnd 


’ Po 
i ineieclr sat nol botriel aren su. nowy . 
| | sa : 
e gf WOT 1? oP Nes Qin OMe bakangcgey. arty od ied 


7 a ran 7 . 
j yf a hh “f a: BAY ey . 7 ceaek cy’ ze) AD “hit bait aye. - 
i ms” 7 ‘ 


. cx &) is JE Seog eh tay pw * 
; Ay 
nit? aise ‘uns tod 


a4 


fe] CUE: Cay wk ar. 


fi ji L/W 52 ie! J bis 


:TiOywe 


J11 


24 


yes 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Rowe, dr -CX. 2062 
(Lamek) 


record that four of the five could have benefitted 
from ventilatory support.) (Iam asking you is it now 
four of six or is it five of six, because we now have 
Six in that category and not five as at the time. 

THE COMMISSIONER: Thanks you: 

THE WITNESS: rithtnk thatink LS 


you know, in the minutes it says that two required 


ventilatory support, two others had respiratory 
arrest and one had --- 

MR. LAMEK: Ooo AmoL,readingla 
different set of minutes, Doctor? It says to me 
half way through the first paragraph: 

"Of the remaining 15 patients, though 

all high risk, death was not expected 

onuthelwards@thivedof the 15 died 
before reaching the operating room. 

Four of those five could have benefitted| 

from ventilatory support." 

A. It is just that the detail 
in the summary talks about the different types of 
respiratory difficulties that are being helped. 

0. Yes, 

A. T. would ‘think. that o£ the six 
I now have in that group, that all could have 


benefitted from respiratory --- 
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by 
2 
J12 Ox Including the one that --- 
3 
you a a A. Pardon? 
aaa | ee 4 Om Including one who as at 
f | 
bs- fer Aswhw ~ § January 12th you didn't think apparently could have 
Dose he us 6 benefitted from it? 
pstow Mr : A. That is right. I think the 
\ ba ith g patient who is excluded in the original list was the 
Was 
( ‘ Ge baby of transposition, it was Gage, and we didn't 
9 
i <A C) mention respiratory support there, we just said 
0 delay in reaching the operating room, possible 
11 delay. So I would certainly now, because the numbers 
12 have been changed, that might be a change, but I 
13 would be content to say that all those six might 
14 have been - at least six might have benefitted, 
ie at least that should be considered. 
( ' Q. All Yights “Now, we have 
16 
nine postoperative? 
17 
As Yes. 
18 O'. And I guess we could all do 
19 the elimination process, you have done it, could you 
20 just give us a list of the names, please? 
4 A. Yes. Nine postoperative 
99 Velasquez, Hoos, McKeil. 
THE COMMISSIONER: Yes, and after 
( 23 
McKeil? 
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THE WITNESS: Lombardo, Onofre. 

THE COMMISSIONER: T'm SOrry, what 
name was that? 

THE WITNESS: Onorre,  -1t 1s) about 
four from the bottom. 

THE COMMISSIONER: Yes, thank you. 

THE WITNESS: Dawson, Adamo, 

Volk and Belanger. 

MR. LAMEK: QO. And in the minutes 
you say of those ten, and now of those nine, one is 
associated with medication and that I take it to 
be Velasquez? 

A. ves. 

Of And five you said represented 
examples of failure to intervene with re-operation, 
four others should have been in a more intensive 
monitoring care situation as possible on the ward. 
Can you, Docotor, just identify the ones to whom 
you're referring in that sentence? 

A. The five where there was 
question of re-operation. 

Ox Yes. 

A. They are McKeil, Lombardo, 
Onofre, Dawson. Are my numbers right now? 


Os That 2s four. 
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Then there was the question, which is 
Velasquez, and then there are four where the question 
of re-operation should have been perhaps considered 
and then there are four where an intermediate inten- 
Sive care setting might be considered. There is 
Adamo, Volk, Belanger and Hoos. 

MR. LAMEK: Mr. Commissioner, on the 
Hoursorhonet®oreclockAlis#i eaitime tion albreak? 

THE COMMISSIONER: Yes. We will 
resume again at 2:30. 


--- luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
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———"On Tesimings 


THE COMMISSIONER: Mr. Lamek. 


MR. LAMEK: mhank You, .Sir. 
Os Dr. Rowe, we were dealing with 
the meeting on January 12, 1981. I believe we had 


come to that part of the discussion at that meeting 
at which the proposal or suggestion of an inter- 
mediate intensive care unit was being canvassed and 
you had enumerated for me those children who fell 
into the different categories Ree ee in the para- 
graph atethe top, of page, 2. I'm sorry, we were just 
about to come to the intermediate intensive care unit. 
Because of those fifteen for whom the category "un- 
expected", as you defined it, was used, the last 
sentence of the first paragraph is: 

"Five represented examples of failure 

to intervene with reoperation and four 

others should have been in a more 

intensive monitoring and care situation 

than is possible on the Ward." 
And you had identified those four as being Hoos, 
Adamo, Volk,and Belander, I think, and that was the 
point we had come to. 

THE COMMISSIONER: Nop anotexvecthnat 
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MR. LAMEK: Oh, I've got Belanger on 
my notes "with greater care". 
THE COMMISSIONER: No, =nos the’ deur 


should have been in more intensive monitoring and care 


were who? 


MR. LAMEK: I thought they were. 

Os Perhaps you can tell us again, 
HOCEOTrS 

A I believe they were Adamo. 

Q Yess 

A. Volk. 

Q Xes. 

A Belanger. 

QO Yes. 

Te Hoos. 

Q Thatesawhatetwthoughe Tsaidaa 


moment ago. 

MR. ORTVEDs You did. 

MR. LAMEK: Butinobetny thatnorders—. 1 
had them as Hoos, Adamo, Volk and Belanger, and it 
was thought that those four perhaps should have been 
in a more intensive monitoring and care situation 
than is possible on the Ward. 

OF, Avenyeowumabhbe £oytel limeyiboctor, 


what degree of monitoring and care you thought they 
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Should have been receiving? I guess what I'm asking 
Voy now ALgn Ts eap. 

A. i thinksthat*al 1 sthose?four’ we 
considered were particularly susceptible to changes 
thatemight tip the balanée in) thessense that volk 
had a lung problem as well, Hoos had a chylothorax, 
WiLen ts¥a-col lection’ ortriurd tn the chest. and 
Adamo perhaps could have benefitted from a stay for 
a Fonger periodvin the intensive cape 


O7 iVeninks=Doctor, you tolds me 


Somewhere in that area? 


Somewhere in between the Ward 
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Q. Would that not have been an 
important consideration in deciding whether greater 
org igi aeRO 


idence 


“point. But I think that if there had been any issue _ 
‘sc ineRpimieaaaieermieercersthapsueickave 


Dim notestire eI Stinderstand that. 


But let me ask) the second half of the question. 


THE COMMISSIONER: I'm sorry, what was 


that you said? 

THE WITNESS: I'm not sure whether 
there were notes to that'effect or not'on ‘those charts 
because that point was not specifically addressed by 
me. 

THE COMMISSIONER: But I thought you 


said something about it would not have been appropriate, 
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Rowe 
dr.ex. (Lamek) 


or it would have been appropriate. Did you say 


anything about that? 


THE WITNESS: NOpelaOnet tabi 6h. 

MR. LAMEK: Ti.didnit near De. Rowe 
say that. 

THE COMMISSIONER: No, but I thought 
you may have said something -- I am just really, I 


guess, following up Mr. Lamek's question. Would it © 


MR. LAMEK: ©.< LE GQuess my, concern 


Q. ‘That is to say constant care? 
A. Tf that was available. 
9. Well, did you make any enquiry _ 
as to whether it was available? 
A. I don't recall doing so. 
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I would remind you, however, that this conference was 
a provocative type of conference in which we were 
proposing far to one side what we thought might be 
the appropriate thing tovdo,to test to! 'see what 
people thought about that suggestion. 

Gig Welly. tovake Lt, DOCLOr, that 
the idea of an intermediate intensive care unit is, 
forgive me, I don't mean to be Orfensi ve \ a viLttle 
like motherhood - it. is hard to oppose it in concept, 
sir te ak te 

B Well, I think the nurses might 
have had very significant reservations about it. 

oe Well, “they ‘didn't ‘express them 
in any event, you are saying? 

A. Not ‘at this conference; ‘no. 

Oe RO ae 

And as T “understand you, just so I am 
apse while saying that these four children should 
have been in a more intensive monitoring and care 
situation than is possible on the Ward, you had not 
made an enguiry and, to your recollection, didn't have 


any information as to whether the highest level of 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ; 
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care that might be available on the Ward had been 
ordered for them? 

A. Riohie . 

OMe Welklpsdoes it come. to .this, 

Dr. Rowe, that all of the deaths which you classified 
as,./Unexpected” ;..by. your definition, all but one; that 
of Velasquez, at the end of this meeting, appears to 
have been explained by the conclusion that if only 

the surgeons had moved faster to reoperate and if 

only a higher level of care and monitoring were 
available, those children might not have died. 

That's a rather terse way of putting 
PERU DEL Gort an slniair way Of putting 21? 

A. Deen ke eb toeuntal rs. 

0. Well, you tell me then on what 
basis, if at all, you were able to resolve the 
unexpected nature of those deaths? 

re Well, I think what we were doing, 
as... have said. before,..in-order to .go as far as we 
possibly could to examine whether any management 
change in these babies might have produced any 
difference, we put the provocative proposal that some 
babies should have gone back to surgery earlier. Le 
we get eventually to some of these babies, as I 


presume we will -- 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ar eX. (Lamek) 
O- Yes. 
As -- then it will become evident 


that in some situations where theoretically a return 
to the operation room might have been desirable, the 
practical severity of the malformation was such that 


that might not have done the job. 


Pe It might not have made any 
difference. 

A. And it was in that sense that 
this examination was made. I think it would be 


totally unfair to the parents of those children or 
to the surgeons to suggest that there was a frank 

failure to reoperate when the conditions were not 

loud iand «clean, 

Ol. Believe me, I didn't mean to 
create that impression as being the outcome of the 
meeting. Fongive: mei éi fi: did. 

But you had fifteen deaths which you 
classified as unexpected in the sense that -- well, 
what was the definition again - they warranted further 
review, and they had died on the Ward. Would some 
intervention have made a difference? 

A. Yes. 

O's And you were able to suggest 


at the end of the meeting, were you not, that in one J 
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TORONTO, ONTARIO dr ex (Lamek) 


Or another if facilities were available and so on, 
perhaps some intervention might have made a difference. 

A. P@think that was -the*cone@lusioen. 

2h. Okay. And that's a fairer way 
of putting it, I acknowledge. 

A. Pethanie'so7 

O* And the meeting then it seems 
got into a discussion of the ICU, the proposed 
intermediate ICU, and perhaps more cardiovascular 
surgeons doing perhaps more aggressive reoperations 
and so on. But there were questions about a few 
things that, from my reading of these minutes, do 
not appear to have been said or raised, Doctor. Per- 
haps you can help me. 

Did you or did anyone else at this 
meeting say expressly that the increase in ward 
deaths was attributable to a higher incidence of 
very serious cardiac problems? Was that advanced 
as an explanation? 

A. I think that may have been. I 
don't recall. I haven't made a note to that effect 
ane *1) \aen"t=vecall. 

Or Now that was in fact, if I under- 
stood your evidence this morning correctly, the view 


to which you still tended to subscribe, wasn't it? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


A. Yes, I would assume we hadn't 
incorporated that here because everybody was agreeing 
with that situation and we went into the conference 
with that, without any disagreement about that issue. 

OF Doctor, you are suggesting to 
me that the things that yu unanimously agreed upon 
don't appear in the minutes, or are you suggesting 


that that was too obvious to bother stating? 


A. Yes. 

Ox Everybody started with that as 
a premise? 

A. Rheatise rit wwilhat 1s my 


understanding of that. 

On And you recall, therefore, no 
discussion on that point? It wasn't worth discussing; 
everybody agreed on that? 


A. Yes. 


Q. Did anybody remark on the fact 
‘Whaniayeubstantial/HeHber! of these ward deaths shad 
‘SE Ua Tae A TeRMneh eORB RG ey: 9 

OAs) Tedon"t recall that, but Tam 
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Forgive me, Doctor, I don't mean 


to be facetious or contentious but what does appear in 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO dr.ex. (Lamek) 
i 
AAI1 2 the minutes? 
3 A. Most of the important things 
4 that we discussed and agreed upon. 
f O.. But you are sure there must have 
been some discussion of the question of the timing 
°| of these deaths but there is no reference to that in 
7 these minutes? 
8 re No. 
?| On. Titake it from the follow-up 
10 comment that you made, that if that comment was 
I made or if there was any discussion, it was not 
: regarded as an important observation? 
| A. Or that) 1t wasn't disputed in 
‘a any way or that,people, didnitethinksit was of,the 
Ag greatest order of importance. 
15 on All right. 
6 ‘Did anybody at the meeting say that 
17) ‘WhaSuREKaUebpRERtescinnuNeingr patho mt aienirty 
1g, on Waxds 4 and 4B> 
‘ “ALT don't know whether anybody aid | 
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0. Doctor, If *hexproposal sioxr 
an intermediate intensive care unit were to go forward, 
what was your expectation as to when that proposal 


might be implemented? 


A. I thought within a couple of 
months. Two or three months; maybe earlier. 
0. Well, it was agreed by the 


people at the meeting the next step would be to form 
a small subcommittee headed by Dr. Fowler: 
he. +) WHIeGHs Woul dkinclude: the ‘head 
nurses of the cardiac ward, cardiac 


Surgeons and a representative of the 


physicians in ICU so that decisions can 


be made concerning the size of such 


an intermediate intensive care unit, 
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"where it should be Sited, how many 
extra staff would be necessary and 
what equipment items would be 
required. ... their conclusions would 
Serve as the basis for an application 
by Drs. Trusler and Rowe to the 
Program Advisory Committee if 
necessary.) 
What.is the jurisdiction of the 
Program Advisory Committee? 
A. Well, that committee assigns 
priorities and considers the validity of the requests 


for a new program. 


0. Did the recommendation - I am 
sorry? 

A. Which this would constitute. 

0. Did the matter proceed as 


recommended at the foot of page 3 of the minutes? 
Was a small subcommittee formed? 

A. Yes, it was. 

0. And did it consider the 
matters that were assigned to it? 

A IG Son. wi re 

0. And on the basis of their 


conclusions was an application made by yourself and 
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0, Did you have an impression or 


a perception as the months went by from July through 
to December that the incidence of severe illnéss 

was continuing at the same level that you had observed 
in July and August? 

A. No?’ i think eof wate 
somewhat, but there was still an ongoing large number 
offibabies bat’ TY think thee lust ering wasunost marked 
in July and August, and then started*= fell Bighiionot fi 
in November but started off again in December. 


0. Which happens to be the month 


A. Yes’. 

0. Which I take it are indicative 
of the seriousness of the illness of the patients? 

A. That is what we believe. 

Q. Other than your observation 
that the mortality rate seems to have declined in 
November when, as I understand it, you were away, 
do you have any information as to the severity of 
illness of patients who were admitted in November? 

A. No; 1 done, have “thas 
information. 

0. And therefore to the extent 
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in which the five mortalities occurred? 
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A. IeCanKGIiVetedieyoustiared 


get’ Ehe, reflection of, those.fluctuations,.from the 


staff who were involved and the ward chiefs. 


0, Yes. 


A. I think if you wish to question 


on those items month by month you would have to speak 


to the ward chictrofsthermontn: 


0. Righewel shall. have todo that; 


boctoxr, thank -your 


Can we go now to the babies who had 


died and who were reviewed and categorized for the 


purpose of the meeting on January 12th? We have 
covered some of them, of course, and I don't intend 
to go over them again, and I think we resolved the 
differences between your list and mine, Dr. Rowe. 

I had wondered why Laurette Heyworth 


and Paul Murphy and Matthew Lutes were not on. I 
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know now why the first two were not on and Lutes 
Should have been, as I understand it. 

And on the other hand my list does 
not include Hodgkinson and Gittens because my list 
comprises those who died on the ward and those two 
dadenosr 

Now we have already discussed 
Bilodeau, Turner, Taylor, Shrum, Velasquez and 
Monteith in the context of the September conferences, 
and other than the classification of Bilodeau - and 
was it Shrum too?- as unexpected by the definition 
that you adopted’== 

A. ves. 

0. Other than that -- 

MBoSCOTT: “Mre<Commissioner~’ I 
wonder if I could just interrupt? 

PHESCOMMMSS TONBRiswves, IML. Scott? 

MRARECOTR: ‘This isagoing tosbesa 
very long examination in chief. Indeed for a moment 
I thought we were in cross-examination, but it is 
going to be a long examination and it may take some 
time. 

At theistage that just ended Mr. 
Lamek had gone through a series of questions in which 


he asked the Doctor about things that he did in the 
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months running from September through to December. 

It seems to me fair at this stage 
we should not have. to wait’ until the end of the case. 
It seems to me fair at this stage that if Mr. Lamek 
thinks there is something that the Doctor should 
have done at that time, it seems to me fair to the 
Hospital that I represent that that should be put to 
Dr. Rowe now so that he can comment on it. 

THE’ COMMISSIONER: I: thought: he had 


done*that Perhaps. hewhasn it: 


DIR. OCOER 4 ENO. 
THE COMMISSIONER: Have you anything 
further that youswantro--— 
MR. SCOTT: What does Mr. Lamek think 
should have been done? He is making criticism, as 
I understand - very genlemanly and in polite fashion 
he is making - he is presenting questions that 
suggest obliguely that the determinations made and 
the course of conduct followed up to December were 
not adequate. What were you going to do for the next 
16 months? Just wait until you had more deaths? 
Now I don't object to those questions, 
but it seems to me in fairness that if Commission 


Counsel has something that he thinks should have been 


done this doctor in the witness box should be allowed 
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to hear what that is and be allowed if he wants to 
make a comment about it. 

Now I don't act for Dr. Rowe so this 
interjection is made on behalf of the Hospital. What 
has happened is we have now gone off this exchange 
and whatever Mr. Lamek thinks should have been done 
haSvnot been put tovthe Doctor: 

THE COMMISSIONER: Well, can I just 
make a guess that what he has in mind that perhaps 
he is suggesting that Dr. Rowe should have done what 
we are doing now: try to find out the cause of death 
of these children. 

MR. SCOTT: Well -- 

THE COMMISSIONER: That there may 
have been something else that could have been done. 

MRK, SCOTT: Well, obviously © accept 
that and I think that the evidence reveals that the 
Hospital and the doctors and staff were concerned 
about that and were doing certain things. Is there 
something else that Mr. Lamek says he should have 
done in December? If there isn't, fine, but if there 
is I think fairness requires that we know what it is. 

THe: COMMISSIONERS] " Well? T@will’ let 
you answer that if you want to, Mr. Lamek. 


MR. LAMEK: Mr. Commissioner, only 
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LOmehasnextent’) LphopesMr. «Scott knowsamenwell 
enough that he would not think I would be deliberately 
sbi gb ic Gs he ah 

MR SCOTTs, Oh, no. 

MR wLAMERee taknow that..pilny the 
course of some of the questions I have I hope 
suggested to Dr. Rowe things that he might have done. 

I suggested, for example, that some 
attention to the questioning of the timing of deaths 
might have been appropriate, but I have heard from 
Dr. Rowe that that was not a thing that they 
addressed. 

Beyond that I have nothing specific 
by way of a panacea to questions that might have been 


ALLSinG Simchexkame., «lf I had) L would put at to 


I am concerned to know what he was 
thinking about and equally what he was not thinking 
about and that is the thrust of the examination as 
far as I am concerned. 

MR. SCOTT: I am quite satisfied 
if my friend wants to ask the Doctor did you think 
about. this;.did you _think.about that? I have no 
quarrel with any of those questions, but I rather got 


Dr. Rowe, 


the implication that my friend was saying I know 
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TORONTO, ONTARIO (Lamek ) 
something that I think you should have done in 
December. 
Wewarev all” second: guessing to 4 
certain= extent; ana I’ now nave his assurance: that 
he has no suggestion to make as to what should have 
been done in December except to review the history 
of the deaths, and I am content. 
THEY COMMISSIONER: “Weld °Mr.\-Seott 
is happy. 
Mis. GAMER. 9 Lf Mr?) Scote "iss happy 
then I am happy, Mr. Commissioner. | 
MR. SCOTT: As long as we have that | 
rule established. 
MR. LAMEK: Then happiness may not 
be that important to me. 
0. We have already talked about 
Bilodeau, Turner, Taylor, Shrum, Velasquez and 
Monteith. In the course of preparing for the meeting 
ODtJanuary, 12,7198), De. Rowe; had) your views as 
you have given them to us in the course of yesterday 
and this morning, had your views on any of those six 
deaths changed in any way between the end of September 
and the middle of January? 
A. My views on the -- 


0. On the six whose deaths we 


have already canvassed here in this hearing? 
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A. No. 
0. Thank you. Then taking the 


children in chronological order, let's look next to 
the case of Alan Perreault. 

Once again we have behind you and 
to your right a diagram purporting to represent the 
stucture of the heart oftthiscechild:. 

In your review of the chart does 
that accurately depict the state of Perreault's heart? 

A. Yes 

MRoyLAMEKs May that be the-next 
exhibit, Mr. Commissioner, please? 

THE COMMISSIONER: 66. 


--- EXHIBIT NO. 66: Heart diagram of 
Alan Perreault. 


MR. LAMEK: Q Could you please, 
Doctor, describe the defects and anomalies that appear 
in the heart of this child? 

A. Yes. This boy had the most 
extreme form anatomically speaking of hypoplastic 
left heart syndrome. That is a spectrum of several 
anatomic abnormalities on the left side of the heart. 

The right side is rather much the 
same as in a normal situation except that it is 
enlarged considerably as a consequence of the disease 


on the other side. 
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But 1£ we specifically look at the 
left»side of the heart''there ‘is an extremely small 
chamber to the left ventricle as contrasted with the 
normal over here (indicating). The mitral valve is 
what is known as atretic. 


0. isan SOLYLY, DOCtOr? 


A. Atretic being it is not 
Pavent atvalle ts really. absent. 

There is a valvular structure there 
but it is completely sealed. There is no exit from 
the left atrium above into the pumping chamber below. 
SO Mitral atresia is the term given to this 
association. 

in thes aorta,. che Aortic walver Ts 
alsOrnatretic, Sosthat in fact there =<15 no entrance 
into the pumping chamber and there is no exit from 
the pumping chamber. 

Consequently for a baby to survive 
there has to be some way in which the blood which is 
being pumped out to the lungs can return to the left 
side of the heart and then get somehow or other out 
into the circulation. 

Since it cannot go down here and 
cannot go out there, it has to go somewhere else to 


mix with the other side,and it is usually possible 


through a foramen ovale or small communication in the 
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atrial septum or wall between the two atria here, 
there is a small aperture like a trapdoor called 


a foramen ovale. 
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Rowe, dr.ex. 
(Lamek) 


That is a mechanism by which blood can get to the 
left side of the heart during the fetal existence 
of the baby, but after birth that tends to stay 
Over. About a quarter of the population has a 
permanent trapdoor there, but it does not result 
in any abnormality because it is kept shut by the 
pressure relationships. 

In these babies that is necessary 
for survival usually. So that blood can then go 
across through this eft! sider ofsithes heart «ito: the 
rightwwaterda,@threnughithiss trap door; whtiehs it 
mixes again with blood from the vena cava. So you 
have got again the Waring blende issue of a mix in 
theyriaghiratriumd)/ Bloodewild! then! ges downianto: the 
right ventricular which is therefore receiving much 
more blood than it would ordinarily do, and therefore 
enlarges, and blood goes out into the pulmonary 
artery which also enlarges, and the ductus arteriosis 
which is up here remains open. Then blood that goes 
through the ductus arteriosis, blood will go through 
in this direction and perfuse the body through the 
aorta and go backwards around here right down to the 
coronary arteries. But this structure is very, very 
small, it is about two to three millimetres in 


diameter in this situation as opposed to something 
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Rowe, dr.ex. 


(Lamek) 
1 
2 
eC2 about three times that size normally. 

. It therefore becomes clear that what 
s really determines how well a baby with this situation 
5 might do, is how-long this Structure, the ductus 
6 arteriosis, which is a very unreliable vessel, 
7 remains open. The moment it starts to close there is 
8 no way in which blood can perfuse the essential 
9 organs of the body. So there is a situation of 

rapid deterioration and death. 
ad This particular baby at autopsy had 
i no communication between the two top chambers. We 
12 can only assume that that communication was sealed 
13 during the course of its life after birth, at a later 
14 Stage. That is why I categorize it as perhaps the 
15 most severe case because the only other way blood 
16 can communicate with this side would be through a 

little hole in the coronary sinus that I talked about 
hf with one of the other babies, that circles around 
1g the back of the heart and drains into the side, ‘ope 
19 through vessels in the lung. The usual and expected 
20 age of death in “this sort of “baby, who really dies as 
21 UItSeCOIIGesnucs Olt, te about LOUrand a4 hale Gave. 
22 That is, some babies at one or two days, some babies 
23 die at six or seven days and only exceptional babies 
os live much longer than the week. 
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The unusual thing about Alan Perreault 
was that we predicted that he would be dying and 
very shortly after a diagnosis was made and he 
survived for a considerable period of time. But 
generally speaking when we make this diagnosis in 
our hospital today the patient is transferred back 
to the oie ea (Cone because there is no 
successful intervention for this type of child that 
is conducted in our institution. 

FE is reabry rAethe“reaimeot 
inoperable or possibly heroic surgery, if one were 
to try anything. A number of attempts have been 
designed to do this but so far there haven't been 
any with convincingly good results. So it is 
regarded as a situation where death is inevitable. 

oO Deetor, “thank you. ‘Clearly 
from what you have said there was nothing that your 
Division or the Cardiovascular people could do for 
Alan Perreault. He was admitted on June the 25th 


I think and when he died he was 27 days old. 


It appears from everything that you have 


said that what was unexpected in any sense of the 
word about Perreault was not that he died but that 
Ne survived so™=long, Ts that rigqnte 


A. Ves, that 1s tne “srTttation. 
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Rowe, dr.ex. 


(Lamek) 
1 
Cc4 : When I referred the other day to the fact that we 
3 were worried about his survival, of course I meant 
4 that there was a little concern that the longer he 
5 went on that perhaps there had been a serious error 
es of diagnosis. 
- OF Now, Doctor, it appears from 
the chart, and I think indeed your note at page 50 
} ’ Of the chart. 
9 
As iam sorry --- 
” O7 Have you, found. that vet, I 
1i think that is your signature against the order of 
12 June’ 25th, thevdatevor admission. 
13 A. Page? 
14 Or Sie 
ie A. That seems to be the one 
; page. that is missing in my book. 
Oe It is on the back of the 
iy other page, yes, there it is. 
18 A. EVamySOEry . 
19 Ox tieehink. that. ws your signature, 
20 iS 1t nots thereson. thes might@hand sides 
1 A. That is a confirming signature. 
@:. Yes. The order is: "Do not 
resuscitate", and I take it that order was written 
a after consultation with the consent of the parents? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, arevex . 2095 
TORONTO, ONTARIO 


(Lamek ) 
A. ves. 
0% And it had been decided again 


in consultation with the consent of the parents 


to provide no active treatment for this baby ,“hadare 


not? 

A. Just supportive. 

QO. Just supportive and keep him 
comfortable? 

A. Mess 

OF Butewhemyineface GAitan 


Perreault survived beyond a week and into the early 
days of July you have said, the case was reassessed, 
wasnt ae 

A Yesirt be wasy 
Q:. Because since he was not 
expected to live so long, as you have said, you have 
to wonder whether the diagnosis could have been right: 
At page 30 -- I am sorry, the reassessment notice 
at page 45 of the chart I think. 

ree Yes: 

Or», And that I believe to be your 
note ~asuwell,; Doctor? 

A. ie a Ss, 

0; Anco ni 4 Giyout wnecor diacl a 


read your handwriting at the bottom: 
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TORONTO, ONTARIO Rowe ’ dr.ex 3 2096 
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“Impression. I do not doubt the 

Original diagnosis is correct. 

I see no grounds to suggest improve- 

ment has. occurred - the signs indicate 

Slow deterioration. Whether anatomic 

variants are responsible for the 

unusually long survival (at present 

20 days) is debatable but there are 

no unusual features except that the 

left ventrical may be slightly larger 

than average size in one echo mode." 

A. Yes. 

OO: "My own view would be not to 

study further or intervene at this 

pointe 

In other words, having made the 
reassessment you were satisfied with the validity 
of the diagnosis # AlthoughTitswas a®matter of *I<take 
it some wonderment that the child had survived as 
long as he had there really didn't seem any basis to 
consider doing anything other than what had already 
been done. 

A. Yes. 

chs There is one thought however, 


in the final paragraph of your reassessment report. 


we / 
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"Originally he was considered a 


candidate for attempted experimental 


Surgery but didnittsatisty tour eriteria 


EOL 


enEry Loutiewstudy then=because of 


bleeding problems. Possibly that 


decision could be reconsidered if there 


is no further change over the next 


several Gdaysel 


Anseventuality, I take at ‘that you thought to be 


highly unlikely. 
A. 


Q. 


Yes. 


"If that were decided 


hematologic study and probably 


cath/angio would be indicated and 


adhureticestarteds !! 


I phanotoe consult with Drs: Izukawa, 


Freedom and Trusler on that issue, 


and 
his 
And 
situation with the 
and they said they 


think about Lt and 


discuss the situation further with 
parents." 

indeed you did discuss the 
paréntssindideyou not, Doctor, 
would get back to you, they would 


decide what they wanted to do. 


And events eventually overtook them and on the day 
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that they were to get back to you in fact the child 
died, did he not? 
A. eos 
Q. The *chiklid’ died on July tsth 
in the early afternoon. Could we turn to the 
Progress Notes, the nursing notes “for ithat child, 
page "43 of the chart:;~ The notes appears’ to be that 
Of Miss Morin and( later Mrs. Tragner| dated June 
8th, 1980 covering the period from 7:30 a.m. to 
Bese a oles ae 
“Feeding ‘baby “at ’12230).°%Baby odidenot 
void all day. Remained very tachypnic 
and air hungry but sucking eagerly on 
bottle. Approximately around 3:15 
baby began to Cheyne-Stoke." 
That is the breathing associated with 
aying;, asm t=10,"pector? 
A. Vesr 
OF "Colour became quite pale and 
slightly cyanosed but no improvement 
noted with oxygen. Dr. Contraras 
notified. No breath sounds heard. 
ECG monitor showing occasional 
Ventricular activitty®, MATES 45 baby 


had absent respirations and absent apex. 
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*Dx. Contraras dcalledeagain: and baby 
was pronounced dead." 
So Baby Perreault died on August the 


8th. He seems to have died very quietly, Doctor. 


The notes suggests that almost, and I don't want to 
sound maudlin about this, but just drifted away as it 
were, that 1s the picturem thatieds painted by the 
NOC 4 Sone Gasiat 2 

A. Yes: 

Os Doctor, I have to put to you 
that that death is in very sharp contrast to the 
sequences that we were referring repeatedly yesterday, 
was it not? 

A. Yess 

On Now, here was a baby who was 
certainly very seriously sick, and inevitably would 
die as you have said. I asked you yesterday whether 


the pattern of terminal events that we were seeing 


was common, and I don't suggest for a moment that 
one can base anything upon this one child, but 
nevertheless here is one baby who certainly fits the 
bill of a very, very sick child. The manner of his death 
was entirely, entirely different from anything that 

we have looked at so far. Is that a matter of any 
Significance in the exercise on which we are engaged, 
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1 
Cc10 “ A No, «el don it«belitieve ‘so. He 
3 had been in - despite the suggestion that he had 
4 been stable, he had been in chronic congestive failure. 
5 The huge surprise of course had been that he hadn't 
6 died before. 
“ 03 Yes. 
A. That he had signs of gallop 
} : rhythm and bad congestive failure, his liver was 
6 centimetres below the custom-margin so he was 
10 Obviously getting worse. 
11 Q.. Yes. 
12 A. Getting worse over time, so 
13 his condition was really not stable. I think if you 
14 compare 1sthe@netes from the 5th of July to the 7th 
and they are written by a cardiologist,the notes I am 
EN A referring, there igs).a change. 
4 i. I don't suggest he was stable, 
17 


Doctor, indeed the pattern is one of slow and steady 


decline. 


Al. Deterioration. 

Qu. Untihefatal entirely? 

A. Yes. 

Of. In very sharp contrast to what 


we were seeing yesterday. That is quite often a 


pattern of stability and then a very sudden and 
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rapid decline with dramatic terminal event? 

ts Yes, 

Or Were the circumstances of 
Alan Perreault's death consistent, in your view, 
with anything other than death that you expected 
in light of his anatomical condition? 

A. I think they are quite 


compatible with his anatomical condition. 


OMe Are they consistent with any- 


thing else, that pattern of death? 


A. His heart rate here, I don't 


see notes on it. 


0; No suggestion of arrhythmia 


there, is there? 


PX & No. 
OF Or seizure activity? 
Ae No. He was having occasional 


ventricular activity which means his heart rate must 


have slowed. 


Cyr yes. 


A. So that his heart rate slowed 


before he died. 
OO; Yes. 


An I don't see a note saying 


when that happened but I presume, I am trying to see 
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that Dr. Contraras 


where the baby was 
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chart where the nurse decided 
should be called, as compared to 


at some notated time before that. 
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i 
amass «62 Bhe redordeis anlsteletcitbeofEton one 
Pree: 3 margin on my copy. Approximately around (something) 
4 the baby began to change Stokes but prior to that 
: had been sucking eagerly on the bottle. So that 
presumably something happened at that time and 
5 from that time to death was - I can't tell from this - 
q jghetihne vehey wererbh er 
8 Q. Hades an hour. 
9 A. So that the deterioration appeared 
10 thexer tothe rapids The sudden ‘change in\ the'condi-~ 
1 tion appeared to be rapid. 
12 OF Well, BE suqgest: to you, Doctor, 
that this is not the suddenness of change that we 
. were seeing yesterday. It is not the dramatic 
i Change that we were seeing yesterday, is it? 
15 A. Well, it is certainly sudden. 
16 Q. You mean from the time he begins 
17 to do that characteristic breathing, Chayne Stokes; 
18 it is a mere half hour later that he's dead? 
19 A. Yes. 
Or But in the meantime he's not 
| going through various arrhythmias, is he, and he's 
Z not having seizure activity and he's not doing any 
22) of the things we've seen yesterday. He wasn't 
23 vomiting. 
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AD. lLecdon tt knowswhatcche nurse 


means by "ECG monitor having occasional ventricular 
activity, but I assume that that could mean either 
that there was no heartbeat except for occasional 


beats or that there was occasional ectopic activity. 


Q. Yes. 

A. Trrequil@rrvty.. 

OQ. Yess 

A. I think if there was no heartbeat 


except for occasional ones, that would have been a 


cause for getting someone in to collaborate with the 


nurse. ; 
gS. 
Or, Except the orderlies do not 
4 
resuscitate on this? 
A. No, I didn't mean to resuscitate; 


I just mean to confirm that that was happening. 

om Well, perhaps we can clarify 
that later if we hear from Miss Nelles. 

Doctor, can we have a look at the 
chart of Amber Dawson. 

MR. AG DRATHY se Ls ithat.to.bewnarcked sas 
an exhibit, the last one? 

THE COMMISSIONER: The word "chart" 
is going to give us some trouble. I prefer "diagram" 


for thus cand s'"medicalvnecords" .fonvuthe other... e8n Wwe 
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don't use "Chart", or we will be at cross-purposes. 
So, you are referring to the medical 
records then of Dawson? 
MR. LAMEK: Yes, please. 
THE COMMISSIONER: Exbibit 59), 


MR. LAMEK: Yes, please, and the Dawson 


diagram. 

MR. SHANAHAN: Mr. Chairman, if I might 
interrupt for a moment. It is probably an appropriate 
time. It is an issue that I was going to address 


today in any event. 

THESCOMMISSBONERER Ves. 

MR. SHANAHAN: I was contacted late 
yesterday by the family of the Dawson infant, by 
Heather Dawson, her mother, and asked at this late 
date to put to the Commission her desire that their 
family have standing here in the Commission. 

I believe that some time ago they 
had received the Commission correspondence that was 
addressed to all parents, but for reasons best known 
to themselves have decided at this moment to act and 
they request that we put to you their desire, as I 
said, to have standing here along with the other 
parents and that, if that standing is granted to them, 


their interests be represented by myself throughout 


‘8 


> 
5 ; 
7 a cp 
i-k : x + i 
7 4 ia 
, 220 rrU j-ESOT 2 80 Phi .2w. Te ent" . nat 7 : 
L i ¢ 


rf 


,ADsSy su 7 novtt 24 ie 8 ‘OA 


lose aon eat) ota ot we DOG. be 


~¢ 


it va gebte@@ey | 
ae teats 
sua OF ade ; 


F eh ye vismed 


4  @! ay ae | beri 
nq i : " sorb 
if vif] ' . fl eapyervg 4 
' T¢ ie of 7 
iO ' 4 f —a1U911O9D vals 
’ 
ry nrspr ° epi % btaa s 


Le | : _ ij , 26 ots Contish els 


i elegy 
4 7 


ANGUS, STONEHOUSE & CO. LTD. Rowe 2106 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


i 
DD4 2 the, nguiry.. 
3 And as we head into the Dawson child, 
A I had intended to address the issue later as we 
: closed the day bub jwwith us heading winto iit mow, it's 
aS,-Jood.a time as any to- bring that up. 
. THE COMMISSIONER: mes Well, there 
a is no problem about it, Mr. Shanahan. Any parent 
8 is éntitledsto-bave standing and if their standing is 
9 throughwougaitthat is; of course, quite satisfactory. 
10| MR. SHANAHAN: Thank you. 
1 MR. LAMEK: Mr. Commissioner, I'm in 
ie your hands. THis 3:20uand Téthinks-26 plikel yathatk 
I can get through the Amber Dawson file in the next 
“ little while. Maybe you would prefer to go straight 
M through without a break in the hopes of ending a little 
15 earlien todaves buts tiers intirel yi jup- to) ivoljarsi xn 
16 hou, pROopose tho,;take aibreak jacthis 
17 might be a convenient time to do it, before we start 
18 the Dawson child. 
4 THE COMMISSIONER: Well, how long, if 
you went -- how long would the Dawson matter be, do 
4 you anticipate? About half an hour? 
a MR. LAMEK: Probably not more than 
22 Ghat. 
23 THE COMMISSIONER: Well, could I have a 
24 
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show of hands whether we have a break or not. 

Those “in favour of “a preak, please? 

Those opposed? 

Break ae ws. “then We will take 
ten minutes. 

MR. LAMEK: What could be fairer than 
Enat. 

SP Snore Lecess. 
--- on resuming. 

THE COMMISSIONER: Yes, Mr. Lamek. 

MR. LAMEK: Thank you; sir. 

ys Doctor, we're’ moving'on to the 
case of Amber Dawson, who died I believe on July 28, 
1980 at eleven months of age. 

Amber Dawson, am I right, Doctor, was 
no stranger to the Hospital For Sick*Chiidren, “she 
had undergone surgery at. the Hospital at the age of 
one month, did she not? 

A. Yes, she had. 

oe And at nine months she had been 
readmitted for further surgery. 

AY Yes. 

OF Anad@cenen ‘One umy 23, 1980, ‘at 
the age of eleven months, she came back into the 


Hospital For Sick Children. 
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1 
DD6 2 By Yes, sheadid. 
3 Q. Andgs,indeed, the sizgesoftthe 
4 chart or record that we have for her reflects the 
; fact that there were three admissions? 
A. It does. ; 
6 
QO. Yes. 
‘ Now, again behind you and to your 
8 right, Doctor, there is a diagram of what purports 
9 to be the heart of Amber Dawson. Do you so recognize 
10| it from your knowledge of this file? 
i1 A. I do. 
12 | MR. LAMEK: May that be the next 
exhibit, Mr. Commissioner, please. 
_ THE COMMISSIONER: Yes? BxAebut 67. 
m --- EXHIBIT NO. 67: Diagram, Amber Dawson. 
15 MR. LAMEK: QO Andcould you, 
16 Doctor, again describe the cardiac problems of this 
17 child and, if you can, at the same time the nature and 
18 results of the two earlier operations. 
19 Doctor, I have been asked to make this 
; request of you, please - people are anxious to make 
. a note of your description of the heart - could you 
# perhaps take it a little more slowly. 
22 A. Tidy Le teey3. 
23 0 Thank you. 
24 
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1 
pp; 862 Pee This diagram is a little different 
3 from others because it represents the state at the 
4 time of the last admission. Buc eantel sou that 
5 in the initial stages, the defects were principally 
1 those of communication between both the pumping 
' chambers and the receiving chambers, the ventricles 
q and the atria. 
8 So, there was a defect or a hole at 
9) the atrial septal level, a hole allowing blood to 
10 | pass frométhewlefovatriumttorthe right. 
11 At the lower level between the pumping 
12 chambers there were several holes and at least three, 
I believe, required repair, and these were of various 
. Sizes ndtexi Sted orionito theirvrepabr ‘so that 
fe blood could qo’ mfrom*the left isidesto the right: 
15 AbD the cther@structures win the heart 
16 appeared to be normal as far as I can recall. 
17| So, the problem was simply that of a 
18 large defect here and a series of defects below, 
19 all of which tended to result in blood pouring through 
a from the left side of the heart to the right. 
Ssemthatoatithis level of the heart, the 
at atrial level, there was a mixing with the oxygenated 
a blood from the left side, and this went down into 
23 the right ventricle where it received more additions 
24 | 
25 
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Gf highly oxygenated blood and a huge amount, there- 
fore, of blood flowed out to the lungs where it was 
distributed and came back again fully oxygenated. 
Some of ‘it would govthrough: again here (indicating) ; 
the réstvofsptiwouldigoidowntherewand anothereginerement 
would go across at ventricular level and, then, what 
Was4lettewouldtqotoutminto. rhehaortas 

Now, this was a fairly massive amount 
of what is called. left-to-right shunting, and that 
led to the appearance of this baby at about three 
weeks? ofacge LAVthieosnstitutienjedrthink hands at 
that time othe® baby*wasin congestive. heart: failure. 

Phetiotherrthing: thatiis:of ampontance 
in this baby was that this baby was small for gesta~ 
tional age - that means that she was underweight for 
the length of time she had been in the womb - and she 
weighed only 1,800 grams when she was born. So, she 
was a small baby and that made this whole proposition 
that more serious. It would be serious in anybody 
but, with a very small baby, especially gestational 
age baby, which’ is’ at high risk -for..a number of 
problems, this was important. 

So, it was not surprising there was 
heart failure early on. 


To cope with that, what was done was to 
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place a band around the pulmonary artery, again, just 
like a piece of string that was tied moderately 
bioghtly, The purpose of that was to raise the 
resistance in this vessel, which, you remember, leads 
out to the sponge, which is. the lung, to: raise. the 
resistance inthis vessel to such a degree that it 
would prevent this waterfall that was going on from 
the left side to the right at both levels. 

So, that operation was the first opera- 
tion and, unfortunately, that didn't do as much good 
as one might have hoped and the degree of heart 
failure progressed to the point where, within a very 
short time, it became obvious that unless this could 
be repaired, the baby would not survive. So thet 2 
repaLr was perrommed: by De. Trusler, 1 think, but 1m 
not absolutely sure of the surgeon's name. 

oF Yes, it was Dr. Trusler. 

A. Yes. 

And these defects were closed with 
patches. This defect was closed with a patch and 
the constricting band in the pulmonary artery, which 
is applied, of course, on the outside of that artery, 
was released and the constriction which remained was 
dilated with suitable instruments so that the size of 


the artery was restored to, 1f not the same as it had 
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been before, at least very close, to it... The baby 
was then returned after that operation to the 
Intensive Care area. 

The only other point I want to make 
with this diagram is what is implied by this yellow 


band here. 
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A. The yellow band represents 


the diaphragmatic paralysis. That is the phrenic 


nerve paralysis.that occurred at that time. It was 


an associated injury to the phrenic nerve at the time 
of the operation about which I have spoken before, 
but it had considerable bearing I think on the way 
this baby behaves. 

0. Thank you, Doctor, very much. 

Indeed when Baby Dawson was in the 
Hospital for the second operation, that had been 
earlier in the year in P980ye hadn't 2t? 

A. Yes. 

0, She had been admitted March 
26th and stayed in the Hospital for approximately 


six or seven weeks and was discharged on May 13th, 


1980? 

A. nes 

0. She was readmitted July 23rd. 
Can you tell-us,* Doctor, the reason for her readmission 
Inedu ly? 

A. She was discharged I believe 
back to the hospital in Sudbury. 

Q. Yes. 

A. Which I think gives some 


indication of the difficulttes* that they had with’ this 
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baby after operation, most of which were not actually 
connected..topthe : repairyproblem); except inathe ;nature 
of the diaphragmatic paralysis. 

L understand, »although;I-donle have 
personal knowledge of the detail, but I understand 
that the baby had other admissions - may have been 
discharged from the hospital in Sudbury and then came 
back in again. Several times this went on back and 
fouth;eimtbink, prior tothe transfer because of 
failure to progress, back to the Hospital. 

0, Essentially that was the 
reason for her presenting again at the Hospital for 
SicokiChalavenson July 23rd; was it not; failure co 
thrive. She just wasn't getting along very well? 

A. Thatobssraghes 

Q. She was not growing, gaining 
weight and so on, and it was a complication as you have 
said, of the paralysis of the right hemidiaphragm, 

a phrenic nerve problem. 

At the time of her admission I 
understand she had been and was being treated with 
digoxin and aldactazide. 

Doctor, are those drugs which are 
classically prescribed for congestive heart failure? 


A. For congestive heart failure, 


yes. 
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EE.3 
, 1 
2 0. And that was one of the 
3 PrObieMms With this "Little girl in duly," 1900 1 take it? 
4 A. She was still on those drugs 
5 and I think there was difficulty in being sure there 
6 wasn't a heart failure element. 


THE COMMISSIONER: Excuse me, what 
was the other drug? 

MR. LAMEK: Aldactazide, Mr. 
Commissioner. 

0. Perhaps you can just make it 
clear to us, Doctor, what is aldactazide? 

A. Aldactazide is a diuretic 
combination drudge 

0. Page 87 of the chart which is 
the medication record, it appears, does it not, that 
Woon her admission tO “tne Hosprtaly ror Sick=Children 
on July 23rd the administration of digoxin and 
aldactazide were continued although she does not 


appear from this record at least to have received 


doses of those drugs in the evening of the July 27th. 
I wonder, Doctor, can you summarize 
this baby's course in the Hospital for us from July 
the 23rd to the 28th when she died? 
A. Well, as I have said before I 


am not the physician of record, but I understand that 
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the baby, the problem here was one of growth failure 
despite the surgical intervention of repair of the 
defects, and there was a problem with the difficulty 
breathing which was ascribed to the diaphragmatic 
paralysis; pariacularly inpréelation, tos the. Low 
weaght., of: thas,baby. 

I think the baby was - I think I saw 
a weight of 3.8 kilograms, and that is not any 
different from what it was at the time of the 
discharge previously, and it is way under what one 
would expect even for a baby of that particular 
gestational age. 

So there was real concern that the 
baby not growing was a high risk infant, and with the 
respiratory problem there was concern that would 
predispose this baby to additional stress from 
infection) in the; lung, end thatone of the 
considerations should be to whether or not the right 
diaphragm should be stabilized so that instead of 
moving in a paradoxical fashion as these diaphragms 
do under these conditions, it would be put in a mid 
position, a neutral position, and not waggle around 
ally the tame. 

Q. And could that be surgically 
effected? 


A. That can be done surgically. 
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0. Was it proposed that that 
happen with respect to -- 

A. I think this was one of the 
considerations for the transfer of the baby here, 
although I think it was a total re-evaluation that 
they had in mind. So that these were the principal 
issues that had to be addressed~ the nutrition of 
the baby because shortly there wouldn't be any 


weight left, as it were, and that had to be addressed, 


and the question of whether surgical treatment 


of the paralyzed diaphragm would make a difference 
to ‘the ssituation: 

Q. Well, certainly throughout 
the progress notes one gleans the message pretty 
clearly that she was a rather reluctant feeder? 

A. Yes, indeed. 

Q. But is there anything in the 
Ghart, Doctor, with itespect to sher“course in’*that 
period that you regard as important in understanding 
her death and the circumstances in which that death 
occurred? 

A. I think she had an up and down 
course, lethargic one day, and so on, so that in 
itself was a reflection of her poor status. 
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looking through the record was that in the concluding 
period of her admission she had evidence of early 
respiratory failure. 

0. Itam isomryfiwhese inepamticular 
cam liefaindiréferences towthat in the chart, Doctor? 

A. I think the page ‘that .iam 


referring totis fattpage 283. 


0. Yes. 
A. Which I am not sure whether 
that is in exact sequence of pages there. It doesn't 


look as though it is. It looks as though that page 


follows the resuscitation efforts, but I don't believe 


that could be possible. 

0. Well, there is an arrest note 
on the following page as well, Doctor. 

A. What I am really looking for 
there is the page that should precede page 83. It 
isnt pagess2ytand it meanottsliand Lepis pnoras Oe 

Tt is a note by a Dr. Reynolds, who 
was a paediatric house officer, paediatric resident. 

0. Does it bear his name, Doctor? 

A. Yes, it does, and on page 83 
you can see the name. 

0. Oh, yes. 


A. But I recall having seen this 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, cy ex. 14-0 
particular record befor@uin this particular area, 
and it was an assessment of the baby at that time, 
and I don't know exactly what the time was. 

0. Possibly page 86, Doctor? 
The handwriting looks similar. 

A. I think you are absolutely 
correct. That must. be aaah! Page! Sei muse ibei=- 

Q. Should precede page 83? 

A. Should precede page 83. 

I think it was’ because ‘of the fact 
that. “onttiher27 ghwor Wms teherbabythadebeen: particu- 
larly lethargicthat the matter must have been drawn 


to the ,attentionvot thertvesident. 


0. Yes. 

A. By the nurse. And he did a 
review of the situation. 

He was not particularly concerned 
about any question of heart failure. There was no 
fever. 

Q, Yes. 

A. The baby was slightly cyanosed 
and was breathless. 

0. Yes’: 

A. Which probably wasn't hugely 


different from before. 
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TORONTO, ONTARIO (Lamek ) 
Q, Yes. 
A. I don't know that he necessaril 


on that account would have been more concerned than 
the possibility that there was either atelectasis or 
heart failure; ov.at.Jeastuchest,infection, and lie 
records the possibilitysorychest infection. 

Q. Lower down on the page, 


Dector, he records a respiration rate of 50, 


A. Yes. 
0. Lt: hadenot Goneiubeauringy le 
day, "but does seem more breathless now ... " than 


something this morning. 


A, Less 

0. Ts. that the.note: perhaps you 
have.~.seen? 

A. You mean "still tachypneaic 


60/min"? Are we on page 83? 

0} I.am’on what is page 86. In 
the lower part of the notes to which you were 
referring there is a further reference to breath- 
lessness which seems more than this morning. 

A. Yes. I. am sorry. Although 
thet respiratoryarated lbetake utedoesi not increase 
during the,day a 


0. Yes. 
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A. Tha Gel sea, Lladet bewb it 
discordant, but at any rate he had some feel that 
there was something going on here in the chest so 
he decided to start antibiotics, to start intravenous. 
IT don't«“recall whether it was started, and to have 
hourly assessment of this baby. 


He also got some blood gases done. 


0, Yes. 
A. And I think the blood gas 
is Quhensiqnificant Eactor oftthak examimationayat 


think it was an appropriate decision on the part of 
the house officer but I think the value of the PCO2 


that is circled there is the carbondioxide level in 


the blood which was 62, and that is well above thenormal 


range and implies that there is retention of carbon- 
dioxide and thatSis usuabkily an implication, that,the 
lungs aren't working; not working well anyhow. 

So I think’ that is the only part of 
the examination - one is a little uncertain of what 
the diuresis after the lasix might mean. It might 
be implied that there is some degree of heart failure 
too, and I think that demonstrates some of the 
difficulties that did exist with this baby, that the 
breathlessness was difficult to dissociate perhaps 


from some effect on the cardiac function - effect 
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from. the, cardiac. function as, well as, the,paralyzed 


diaphragm. 

Q. VES. 

A. It really wasn't very well 
clarified. 

Q, To what stage was consideration 


taken of .readmitting this child, to the operating room 
for correction or repair of the paralyzed diaphragm? 

A. ie al) Mom isuresor thata, } 1. don't 
know the answer to that. I think the person who would 
beable to clarity that' IT think would be Dr. Vera Rose; 

0. Aid rignit.: And the antibiotics 
being started on the 27th I take it suggest a 
suspicion or perhaps a precaution against the 
possibility of infection? 

A. Yes<«ioil- thinkhat.thereradis a 
question in a debilitated baby of this sort you 
cannot wait for a.confirmation: You have to treat 
it and then it will perhaps be shown not to be an 
essential but one wouldn't want to take a chance. 

Q. But appropriate action appears 
to have been taken on the 27th in light of the 
observation then made? 

A. I think so. The question of 


what might have been done further about the respiratory 
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Situation in terms of ventilation could be raised 
but I think that would be something we would have 
to ask the doctors at the time because there was 

no indication there that I can see that they raised 


that matter, further. 


0. DOCTOL, -= 

A. I am sorry, I missed a point 
on ‘the’ chart. 

0, Yes, which page, Doctor? 

A. This is page 84, the top of 
page 84. 

0. Yes. 

A. The question that is asked 


paralyzed right diaphragm needs 
surgical/respiratory consults and 
gases tomorrow", 

so I think the resident was thinking about it and 


is 
How mucin Of clas: 1s due score 
must have discussed this with the cardiologist and 


this must have been a decision that, well, let's see 


how things were the next morning. 
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OF Yes. 

Doctor, you reviewed the course of 
the child and ifswasinotiallyolain sailing, of,.course. 
Was there anything in the course that you have looked 
at that is disclosed in the record over the period 
from the 23rd tothe 27theotviuly thatiwould Vead 
you to believe that Amber Dawson was at risk of 
imminent death? 

A. ND.mebUtelewouldyqualii Ena. 

This sort of baby with evidence of 
respiratory failure developing is a high risk for 
dererioratilonsa eur. would think pity fair to say 
that, hopefully, that could be managed. 

oF Now, page S0vof the chart, doctor, 
the last note before the arrest »note,in the middle of 
the, page dated diulvizsen LUS0y cli Soin the middle of 
two. arrest notes,.as a matter of fact,, covering ,the 
period from 7:00 p.m. until 1:30 in the morning, and 
it is a note by Nurse Nelles. 

Incidentally, when we were referring to 
the last case and I said I guess we have to ask 
Nurse Nelles about that, the note, of course, was 
avnotbe Of Mrs. sirayner. 

A. Ses. 


QO. This is Nurse Nelles’ note cover- 
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ing the meriod Trem 7s 00" o.m. on the: </tn Loris o0r a.m. 
im che morning OL1;vuly goth: 

"Chest slightly noisy in the upper 

lobes. Respirations appear laboured 

at times? «up CO: 62 at midnight. sApes 

Vise rs 2o07 LUOtantie mequtol.. Be- 

haviour continues to be lethargic. 

Nutrition - Dr. Reynolds notified re 

baby’ s poor nutritional status and 

lethargy. Blood work done and IV 

Startea’ in Scetp vein at 22°00." 
can ct read the next . ine, Jem atralds 

Pep poOmten oobi VOLOG, 250 Cepeda a 

Ota pOUutpUC OL 26) Cok 

Notta part cularly well baby, 1 take 2c, 
doctor, but no substantial change from what we have 
been reading through the week in the chart there, is 
Lc? 

A. I think this was at the time 
when Dr. Reynolds did his examination and the blood 
gases are -- 

@y Ah, yes, the blood gases in the 
Shant, the note 1eseimiis not <= 

A. Ro. 
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But then at 1:30 in the morning, 
Nurse Nelles records: 

“Apex noteds to beydropping.,.«.7 

THE COMMISSIONER: That ts (atc 9230; 
ete isto [snbhavesl 3077 

MR. LAMEK: I believe that to be 
01:30, Mr. Commissioner. 

THE COMMISSIONER: Li wLooks osmea CoO 
ben? 1: s0eebuteperhaps 1 ameawrong. They haven't 
changed the date. | 

MR. LAMEK: No, the date isn't 
changed but you will notice, Mr. Commissioner, the 
date ins't changed and there is a similar uncompleted 
zero at the head of the previous note, which goes 
19:00. £06,.01230. Jebel ieve, 

THE COMMISSIONER: Oh, yes. 

MR. LAMEK: Q. "Apex noted to be 

dropping. Rate 79 and falling. 

Dr. Reynolds notified. Respirations 

about 50 at the time the apex is 

noted and quite laboured. Baby 

started to gag and showed some seizure 

Fay ra NYA a ee Code 25 called and cardio- 

pulmonary resuscitation initiated." 


Tt. then) refers to the physician's. notes. 
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ANGUS, STONEHOUSE & CO. LTD. dr.ex (Lamek ) 


TORONTO, ONTARIO 


Then there are two notes, I believe, 
and, doctor, maybe you can help me as to why that 
should be; perhaps two doctors were present at the 
resuscitation. 

At the top of that page, under date 
28.7.80, is a note by Dr. Izakawa, whom we identified 
this morning, and a brief summary of the patient 
and the history, of course. At the end of his 
note’, *E:55 "aime: 

"Extreme bradycardia. Resuscitative 

measures started without success. 

After 45 minutes stopped." 

And at page 84, there is a further 
note of the arrest and the resuscitation effort by 
an Associate Resident, whose name, I confess, I cannot 
road Pebut Pre -rs dated 2077780 , fat ObSay: 

"Increasing respiratory distress during 

evening. PCO2‘up 62. Sudden recent 

deterioration to collapse. ~ Initial 
condition, gasping spontaneous respira- 
tions. Extreme bradycardia. Bag 
ventilation and external cardiac 
massage commenced. IV given." 
It lists the drugs that were given, indicating no 
response to those drug administrations and: 


"50 minutes no return of any electrical 
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i 
FF5 2 Boe IE Vis Resuscitation discontinued 
3 on advice of Dr. Izukawa." 
Who apparently was there at the time. 
A. Yes. 
5 | 
| ©. SO, cecoonizing: che signitacance 
I that you attach to the blood gases information taken 
7 in the evening of the 27th, what we have objectively, 
8 I suggest.againg.« iswake 1: 30,an,eéhe morning a sudden 
9 drop in the: heart rate. We have got some gagging 
10 that is recorded, seizure activity, Code 25 called; 
14 all things followed shortly by extreme bradycardia 
and the child cannot be resuscitated and is pronounced 
LZ 
dead. 
13 
Now; -imaterms of the onset) and’) course 
14 of the terminalweventss, doctor ~isethatanet essentaally 
15 the same picture that we saw five times yesterday and 
16 once this morning? 
17 As Le 2:5. Samael ar. 
18 Ox Phessame activity and occurrences 
seem to be present and, other than the blood gases 
to which you have drawn our attention, I believe, if 
af you would help me a little bit further with that as 
4 to the significance. Is the picture, that.seems. to 
22 emerge from the chart that of an unwell child who 
23 seemed to be tottering along with no particular 
24 | 
20 
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dr.ex. (Lamek) 


episodes of crisis but not a well child and then 
suddenly goes into a rapid and apparently irreversible 
deterioration? 

UNE Yes. 

ON Now, to what extent does the 
blood gas information distinguish this situation from 
any of the others that we have looked at with a 
similar course of terminal events? 

A. ht ajustoimpipes nthakt the jyespira- 
tory ehuneét Lon f@ofathe thabyeisybaduand. that wouldibe, 

I guess, particularly significant with a baby whose 
respiratory rate has gone up, because when you are 


breathing faster, you'blow off more carbon dioxide. 


OF Yes. 
AG Sopoutubtedoesnit bleweelsrwhen 
you are breathing fast, you are in real trouble. So, 


I think there is a considerable concern in that this 
respiratory functioning may have been accounting for 
some of this deterioration. 

0. Yes. 

A. Gadon't know that we can be 
sure that was the entire picture. 

OF Dr. Rowe, what in your judgment 
was the reason for, or the explanation of the sudden 


and rapid decline in Amber Dawson's case? Tm BOL ye, 
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why did Amber Dawson die when and in the way that 
she did? 
A. I don't think we can be absolutely 
sure, 
Or And that, < take 1t, ts why this 
is one of the cases that was reported to the Coroner? 
A. I believe that is so. 
OF Coulditvyouw turn) to page Ses 
Did you participate in the decision 
to report this case to the Coroner? 
AS No. 
O8 Page 66, is that extract from 
the Coroner's Act that I understand appears on the 
back of the Coroner's Office! form of Post Mortem Report? 
Do you know under which clause of 
Section 9(1) this case was reported? Was it reported 
I would not have thought under (a); it was not thought 


to be a case of violence, misadventure or negligence? 


TN, Nog 

On Or misconduct or malpractice? 
A. No. 

26 It wasn't a matter of pregnancy 


or unfair means. 
Do you know whether it was reported 


because it was considered to be a death that occurred 
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suddenly and unexpectedly or: 

"(g) under such circumstances as may 

require investigation." 

Why was it considered a Coroner's 
death? 

A. I am not absolutely sure. I 
think we would have to ask the cardiologists involved. 
I think that Dr. Izukawa and. Dr. Olley were the two 
people involved with that family. I would personally 
think that there are good medical reasons why the 
baby might have died. - respiratory difficulty, 
respiratory failure an“aechornical lynitl baby 3.e8 
think it 1s a borderline: situationrter reporting’ co 
the Coroner, but I think that perhaps it was a wise 
decision to do'so. 

Q. At page 63. 0f the record, which 
is part of the Coroner's Act Form of Post Mortem 
Report, under "Cause of Death", the information is 
supplied by the/vpathologist, iwholasebriicutzeof? the 
Hospital For Sicki@htidrengeis he not? 

AS Yes. 

Q. "The immediate anatomical cause 

of death not determined." 
However, he does give: 


"(contributing fLactore: congenital 
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Rowe 22 
dr.ex. (Lamek) 


heart disease, right hemidiaphragm 

paralysis),.* 

BVensatvausoosy, OL CuULZ COULGELOE 
identify something that he could say with any confi- 
dence was the anatomical cause of death; is that 
COLrEect? 

A. Yes. I believe he did find some 
perforation in the stomach. 

Or Thate.Saueue, And Dr. Bain had 


something to say eabout hat, ,dardeneynote 


fea VEC. 
THE COMMISSIONER: iad? i Sak ha biteaw. = 
MR. LAMEK: im -atrara=i ‘tm. not very 


good at remembering numbers, Mr. Commissioner. 
Mr .2Registranr,,thesnumberpot Dra Bain’ s 
report? 
THE REGISTRAR? » 44.8), -—Lethinksl® is. 
MR. LAMEK:. Yes. 
Or, Dr. Bain said of this baby: 
"She was. placed in this category..." 
That is the one on which yew wanted to comment: 
a... LObMSeVeLral reasons. She was 
almost a year old. She had had open 
heart surgery at.age nine months. 


Following this she had a paralyzed 
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i 
FF10 2 diaphragm and had had several hospital 
| 3 admissions, required digoxin and 
| 4 diuretics to keep her out of heart 
| 5 failure. However, her general condi- 
K tion, although poor, was stable until 
about’ the day berore ner -alrrest: At 
‘ this time, her respirations became 
8 rapid and laboured. 
? At autopsy, there was softening 
10 of the upper end of the stomach with 
11 actual perforation, which they felt was 
12| precipitated by vomiting. A lung was 
collapsed. 
13 
TY feel it is" virtually certarn 
a that the perforation of the stomach 
= Was SUrlILCLeNnE to, trigger her cardiac 
16 arrest in her poor condition.” 
17 Now, doctor, do you agree with Dr. Bain's 
18 assessment that the stomach perforation, apparently 
19 caused by her, or presumably caused by vomiting, was 
20 | eurticrent to trigger her cardiac arrest: 
| A. That is a possibility. 
ca Oe Csr vircually certain: 
se A. Teadon. tc chilies Cart “ocy kia tu. 
23 Oo; And the difference between you and 
24 
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dr.ex. (Lamek) 


1 
Pr ila , Dr. Bain then, the difference -- 
3 A. One of degree. 
4 Ory -- is the difference in confidence 
level? 
5 
A. Yes. He is a much more skilled 
. pediatrician than I ever was. So, I would be pre- 
g pared to accept his comment. 
8 0% Doctor, that.assivery gracious 
9 | Of B7OUs We will have to ask you about his comment. 
10 Your own view would be something less than virtually 
certain that thal woutdy trigger thervanrese? 
A. Ves; 
12 
OF Now,.as of ganuaty U2. 198d, 
"| Ambex,, Dawsons s» death, was, one.,.ot, theathose, I) recald 
ia | that you did find as unexpected, according to your 
15 definition, of: that term? 
16 A. Yes. 
17 eg Was’ 2t note 
18 Ne Yes. 
i Ok As Or wWanuary 2, 198 lp didsyou 
have any explanation for Amber Dawson having died 
fY when and in the manner that she did? 
ai A. TI. think Lt was feit that: the 
22 cause of death was respiratory in the conclusions and 
23 that this was due to the fact that she was so wasted 
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and an. poor-status that what’ might otherwise, for ‘a 
baby, have been something that could have been 
weathered, for this particular infant, weighing what 
ahe did at the age she was; that could explain the 
death. 


Oh Le could explain, the death. 


you, there is still an air of doubt about the cause 
of this baby's death? 

A. Yes 

G. The direct cause of her death. 

AS Les 

‘oe Doctor, it may not have occurred 
to you at the time but were Amber Dawson's terminal 
events and the course of those events consistent with 
arqoxin intoxicatton, 


A Yes. 


Fairly, doctor, and as I am understanding 
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2136 


ma Did thee occu, vo vou aoe 
possible explanation of this death? 


Pays No. 


OMe Has it"since occurred to you 
aS a possible explanation of this death? 

A. Not since the preliminary 
hearings and the circumstances surrounding the... 
Ox Im SOrry? 

A. Not since the circumstances 
surrounding this whole investigation. 

o. I don't understand you. 

fa Well, because of the considera- 
tion given to these babies by all the analyses that 
have been done since the whole matter became under 
the aegis of the police. 

Q. 


Do you say it has not occurred 


to you that that is a possible explanation of Amber 


Dawson's death or that it has occurred to you, I'm 
SOrry? 
A. It has occurred to me. 
GO: Oh; Wt has occurred to. you. 
A. Yes. 
MR. LAMEK: Mr. Commissioner, is 


this an appropriate time to adjourn for the day? 


THE COMMISSIONER: Tee. 
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TORONTO, ONTARIO Rowe ! dr -CX. 2 137 
(Lamek) 
MR. LAMEK: Indeed, for the week. 
THE COMMISSIONER: Yes, yes until =-- 


anyone, no problems then? 

MR. BOGART: Yes, Mr. Commissioner, 
just one question. Do we now have all the medical 
records that Mr. Lamek intends to deal with in this 
fiver seqnent of bei Rowe’ s evidence? 

MR. LAMEK: No. 

THE COMMISSIONER: The answer to that 
is no because I guess that is because they aren't 
abiM@done yet, is that right? 

MR. LAMEK: They were not at the 
time I left this morning. I am certainly prepared to 
do this if I can, Mr. Commissioner. I will call 
counsel or have counsel called tomorrow if possible, 
if not on Monday morning, to let them know that 
additional charts will be available to be picked up 
at the Commission's office. 

THE COMMISSIONER: Wiltwwe,all be 
arrested under the Krever rules though? 

MRe OLAMEK YORU ‘ml sorry? 

THE COMMISSIONER: Will we all be 
arrested under the Krever rules? 

MR. LAMEK: oh, ‘tha'eserighty tiwe 


should be marking them, shouldn't we. 
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THE COMMISSIONER: We will all be 


arrested for distributing these. 


MR. LAMEK: Well, certainly we will 
not be on to any -- well, we will be on to new ones, 
I'm sorry. Maybe we will just have to do our best 


with the new material that is going to come into 
counsel hands on Tuesday. 

THE COMMISSIONER: We haven't any- 
thing available here we could put to the witness. 


That's a problem you see, we can't really distribute 


them. 
MR. LAMEK: Yes. 
CWiriwns 2. owt 
THE -FEENESS: But sewte luis vou what is 


going to happen at any rate. Mr. Lamek has revealed 
to me that it is touch and go whether he is even going 
to finish on Tuesday with this witness. So that 

at least you will have that time frame and more. 

MR. BOGART: That was going to be 
my next question, sir. Thank you very much. 

THE COMMISSIONER: Well, I think that 
that's it, but certainly you will want time to 
consider these reports. Yes, Miss Symes? 

MSS Y MES: Yes, Mr. Commissioner, 
perhaps I could ask Mr. Lamek. We have started now 


through the list of deaths. Is it your intention to 
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put to Dr. Rowe all 46 deaths? 

MR. LAMEK: No, not at this time. 

Mr. Commissioner, what I propose 
to do with Dr. Rowe at this stage is to lead his 
evidence as to the reviews of death which he 
conducted prior to the explosion of public suspicion 
about the question of digoxin. What I want from 
Dr. Rowe, if,I can have it at this time, is the 
impressions and judgments that he formed of these 
deaths before digoxin became a public issue anda 
matter of public suspicion. 

Nowy ,.I "understand that at a later stage 
Dr. Rowe reviewed later deaths in some detail and 
indeed went back and reviewed some of these deaths 
that he has already talked about. 

THE COMMISSIONER: What ones are 
those, what babies? 

MR. LAMEK: TimobsorEny. 

THE COMMISSIONER: Can yowrtel Deus 
what babies you are going to put to him? 

MR. LAMEK: Yes, they are those 
that are listed on the last page of the minutes of 
January 12th, subjectatorthere=< 

THE COMMISSIONER: Sopmit ustonly 


the babies that died up until January? 
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MR. LAMEK: Until the end of the year, 
really. 

THE COMMISSIONER: xeSz 

MR. LAMEK: And then I will hope to 
have Dr. Rowe back at a later stage to talk about 
the reviews that he subsequently did when there was 
a rather different atmosphere about. | 

THE COMMISSIONER: So, if that hebps 
you, Miss Symes. 

MSir SY MES: Yes. 

THE COMMISSIONER: The babies up 
until January. » Yes, Mr.,Strathy? 

MR. STRATHY: Tawonderuaty L could 
ask for some further assistance from Mr. Lamek. 
There have been several occasions during this 
Commission, during the course of the Doctor's 
evidence that he has suggested Dr. Freedom should 
be approached and we have also now had put in evidence 
Dr. Bain's report and he comments on a number om 
the deaths. I'm just wondering,.is it Mr. Lamek's 


intention to call Dr. Freedom and Dr. Bain? 


MR. LAMEK: Ttamnost @ertainlysae. 
THE COMMISSIONER: Yes. 
MR. LAMEK: Drei Fresdom degatner +s 


not going to be available for the balance Ste cil 
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month but that may be an entirely academic considera- 


tion anyway. 

Dr. Bain will be available ata 
later stage and I do propose to call him to give 
evidence as to the matters contained in his report 
and the impressions he formed, recognizing that that 
was a review that was made after the Preliminary 
Inquiry had been completed, at a time when Dr. Bain 
did have access, albeit only through the information 
at the Preliminary Inquiry, to certain information 
relating to digoxin levels. 

Yes, Dr. Bain will be called and) it 
is my intention to call Dr. Freedom as well. 

MR SCOTT: Mr. Commissioner, do I 
understand then that Mr. Lamek expects to finish his 
examination in chief on Tuesday? 


MR. LAMEK: No, the Commissioner has 


said perhaps kindly that it is touch and go whether I 


ra kel Les 


MR. SCOTT: I didn't know whether that 


Wwasiitacet Lous Or realistic: 


THE COMMISSIONER: T hope 1.0 1s nore 


go than touch. I would hope that he would ranieh. 
MR. LAMEK: I will do my best. 


THE COMMISSIONER: Yes. 
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MRE SCOTT.) So) Sehet is: a) realistic 
objective? I mean, we are talking Hout finishing 
on Tuesday or Wednesday and beginning cross-examination 

MR. LAMEK: Tuesday or Wednesday, 
yes. 

THE COMMISSIONER: And we will begin 
the cross-examination then and whether we will 
finish the cross-examination before the end of next 
week I think is also touch and go and probably more 
unrealistic than realistic, I don't know. 

All, right then, wntil Tuesday at 
Lotor Clock. 

MR. LAMEK: Tuesday at 10:00, sir. 


---Whereupon the hearing adjourned until Tuesday, 
Jiey ety, Loos ates 00a smn". 
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